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Lecrure XIV. 


A piIsEAsE which presents in its several 
stages such diversity of elementary form as 
does variola, is naturally subject toa variety 
of modifications depending on the amount of 
fulfilment of its phases of development. To 
these modifications various names have been 
assigned, which have had the effect of in- 
creasing the confusion which their numbers 
originated, and of rendering complex a sub- 
ject in itself simple and rational. With the 
view of avoiding this complexity I propose 
to consider all the modifications of variola 
under the generic Cesignation varicella, a 
term which, as the diminutive of variola, 
can hardly be improved. 

As variola, in its progressive course, ex- 
hibits a succession of pathological changes, 
namely, fever, vari, vesicule, and pustule, 
so by an arrest of development at either of 
these periods thé modifications of variola 
may be a varicellar febricula, a varous or 
papular varicella, a vesicular varicella, or 
a pustular varicella ; moreover, the pustule 
of varicella may itself be the subject of mo- 
dification. The arrangement of the varieties 
of varicella, and their relative dependance, I 
may probably reader more lucid by placing 
them before you in a tabular form; thus, 
Umbilicated, 
Globular, 
Conical. 


1. Pustular varicella 


2. Vesicular varicella, 

3° Papular varicella. 

4. Varicella sine varicellis. 
No, 1015. 


When the mode of origin of these various 
forms of variolous disease is considered, it 
will not excite your surprise to be informed 
that the eruption is never uniform in charac- 
ter, but that each variety is always more or 
less intermingled with the rest ; so that cases 
may occur in which the whole of the forms 
may be present upon the same individual. 

The symptoms which precede the eruption 
of varicella are similar to, but milder than, 
those of small-pox, and in some instances 
constitute but a very slight degree of indis- 
position. In the course of a few days, gene- 
rally three or four, the eruption is perceived 
in the form of red points, which, according 
to the circumstances of the case, hurry 
through the varous and vesicular to the 
pustular stage, or remain fixed at either of 
the preceding. On the occurrence of the 
eruption the constitutional symptoms sub- 
side, and gradually cease, without any trace 
of the secondary fever so conspicuous a 
feature of smali-pox. The eruption of vari- 
cella is remarkable for the irregularity of its 
course, quickly reaching its height in some 
pocks, while others are freshly developed. 
So that, at the same moment, all the stages 
of development may be perceived in the same 
individual, from the congested punctum to 
the fully evolved pustule. On reaching its 
height, the vesicle or pustule dries up, and 
forms a thin brownish scab, which remains 
attached for a few days, and then falis, 
leaving behind it a purplish congestion of 
the skin, and a slight and temporary pit. 
When, however, the pock has been torn by 
scratching, a permanent cicatrix is sometimes 
formed. The pock of varicella is sur- 
rounded by a broad and patchy areola which 
contracts into a narrow brown circle as the 
pustule advances in growth. 


UMBILICATED PUSTULAR VARICELLA. 


The form of varicella which approaches 
most nearly to small-pox is the umbilicated 
pustular varicella; and it is to this that the 
terms varioloid and modified small-pox de- 
serve most especially to be applied. it is 
characterised, as its name implies, by the 
development of an eruption having a pustu- 
lar form, and umbilicated in the certre. The 
constitutional symptoms of this variety pre- 
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cede the eruption for three or four days, and 
the latter makes its appearance like ordinary 
small-pox, but is more rapid in its progress. 
The puncta soon become developed into 
vari; on the second day the vari become 
vesicular at their extremity ; and during the 
third and fourth days the vesicles enlarge, 
they are flattened umbilicated, and their 
transparent contents become opake and lac- 
tescent. During the fifth and sixth days 
the contents of the pustules are changed into 
pus, but this change is unaccompanied by 
secondary fever. In the next place the pus- 
tules, by desiccation, are converted into yel- 
lowish-brown scabs, which remain attached 
to the surface for some days, and then fall 
off, leaving the skin which they covered 
deeply red and congested. The process of 

, 4s in small-pox, is first apparent 
on the face, where it commences on the sixth 
day, and during the seventh and eighth ex- 
tends over the entire surface. When the 
process of desiccation is examined in an in- 
dividaal pustule, it is observed to begin in 
the centre, and is towards the peri- 


phery, and at the fall of the scab a small pit 
is ie behind, which is obliterated in the 
course of a few weeks. No permanent pits 
or cicatrices are seen after umbilicated pus- 
tular varicella, unless the pustules have been 
injured or torn by efforts made to relieve the 
itching. 


VARICELLA GLOBULARIS. 


The variety of varicella termed globularis, 
globular varioloid, and popularly nevis, is 
a ey as its name implies, by the 
globular form of its pustules. The symp- 
toms by which the eruption is preceded offer 
the ordinary type of modified variola, and 
are regarded as somewhat more severe than 
in other varieties of varicella. The eruption 
follows the ordinary course of varicella, ap- 

in the form of a red punctam, which 
y becomes a papula surrounded by 
an areola, and passes successively through 
the phases of vesicle and pustule. The pus- 
tule attains its acme on the sixth day, when 
it is surrounded by a broad and highly-in- 
flamed areola, and during the following days 
the pustule desiccates, becomes converted 
into a brownish scab, and is thrown off, 
leaving behind it a temporary congestion of 
the dermis. At the height of the eruption 
the are so | and globular as to 
exceed the diameter their bases, and the 
latter are indented and irregular. 


VARICELLA CONIFORMIS, 


Conical pustular varicella, the swine-pox 
of popular language, is ised by the 
conical form of its pustules. In general cha- 
racters conical varicella is precisely similar 
to the other forms of the disease ; it is pre- 
ceded by constitutional s toms of two or 
three days continuance, the cutaneous 
disorder follows the same course. The pus- 


tules reach their op oe on the fifth day, and 
during the ensuing days become flaccid and 
wrinkled, desiccating into thin brownish 
scabs. The eruption of conical i 
continues for eight or ten days, unless pro- 
longed by successive attacks, 


VARICELLA VESICULARIS. 


The vesicular form of varicella, variously 
named by different writers, by Willan, lenti- 
formis, from the shape of the vesicles; by 
others, lymphatica, from their contents ; and 
popularly chicken-pox is easily distinguished 
from the pustular forms: The contents of 
the vesicles, at first transparent, become by 
degrees opalescent and yellowish, but this 
appearance is due to the presence of a false 
membrane, and not to pus. The oval shape of 
the vesicle is another character of this erup- 
tion. 

Chicken-pox is preceded by constitutional 
symptoms, which are frequently mild, and 
scarcely exceed a slight febricula, and in 
other cases are sharp atid severe, particu- 
larly when the subsequent eruption is con- 
fluent. The vesicles, in their development, 
pursue a similar course to the pustular 
forms, and reach their height on the third 
day. On the fourth and fifth days the vesi- 
cles become flaccid and wrinkled, and 
speedily terminate in thin brownish scabs. 
When the eruption appears at once on the 
entire surface of the body, the disease is at 
anend by the termination of the first week, 
but whenfit occurs at successive periods it is 
prolonged for several weeks. As in the other 
forms of variolous disease, the development 
of the eruption is attended with considerable 
itching ; and from the disposition which the 
disease evinces to occur at successive periods, 
it may be seen in all its stages at the same 
moment. 


VARICELLA PAPULARIS. 


The most simple and mild, as it is the 
most elementary form of variolous disease, is 
the papular or varous form of varicella; an 
eruption which has by different authors been 
designated varicella verrucosa, and even 
variole verrucosa. The popular designation 
of the disease is horn-pox. From these va- 
rious terms a very fair idea of the eruption 
may be deduced; it exists in the form ‘of 
pimples, which are hard, and exhibits no 
tendency to pass on into the vesicular stage. 
The papule are surrounded by an areola 
which fades in the course of a few days, 
and the pock at the same time subsides. 
Papular varicella rarely occurs alone, but is 
with other forms of 
v 


VARICELLA SINE VARICELLIS, 
Varicellar fever, like variolar fever, is ex- 
tremely rare, and may be defined, a febricula, 
occurring in a person who has been vacci- 
nated, or has already been affected with 
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small-pot. The fever of varicella is not 80 
distinctly marked as variola sine variolis, in 
which salivation is regarded as a pathogno- 
monic symptom, and being of little real im- 
portance has been indicated rather as an 
affection founded on analogy than as one de- 
serving of practical attention. 

The diagnosis of varicella is by no means 
difficult. It is distinguished from variola by 
its mildness ; by the shortness of its course ; 
by the absence of secondary fever, and by 
the character of the pock. At its close the 
thinness of its scabs and the absence of pits 
are diagnostic characters. At the com- 
mencement, however, your only guide to the 
nature of the affection is the mildness of the 
constitutional symptoms, for the eruption 
commences in the same moment as that of 
varivla. 

The cause of varicella is an infectious and 
contagious poison, identical with that of 

Il-pox, and occurring under circum- 
stances in which the poison is modified or 
diluted. It has been observed that varicella 
frequently precedes or follows an epidemic 
of small-pox; in the former case appearing 
to be generated before the poison had gained 
strength sufficient to excite the morbid phe- 
nomena of small-pox ; and in the latter re- 
sulting from the diminished quantity of the 
poison at the close of the epidemic. Other 
circumstances that determine the develop- 
iment of varicella from small-pox contagion 
are diminished susceptibility, from vaccina- 
tion, inoculation, a previous attack ofsmall- 
pox, of individual idiosyncracy. 

The identity of varicella and variola seems 
oat also by the generation of yariola 

the contagion of the former. Persons 
who are highly susceptible of small-pox con- 
tagion have been known to be affected with 
that disease by communication with patients 
suffering from varicella. Inoculation of the 
lymph of varicella, again, in one case in- 

aces varicella, and in another variola. The 
small-pox which results from the contagion 
of varicella is always mild, but its degree of 
mildness seems less determined by the nature 
of the contagion than by the idiosyncracy of 
the individual. Varicella may occur re- 
peatedly in the same person, and possess but 
little power in modifying the effects of vario- 
lous contagion. 

Vesicular variola, or chicken-pox, is believed 
by several authors to be essentially distinct 
from small-pox, and to originate in a special 

ion. Dr. Watson, { your clinical in- 
stractor, entertains this view, and this sub- 
ject is deserving of your attentive considera- 
tion. In opposition to this opinion it has 
been advanced that patients inoculated with 
the lymph of chicken-pox have suffered in 
consequence an attack of pustular varicella, 
and even of small-pox. Now, admitting this 
jon to be true, the question comes to 

, Was this truly a case of chicken-pox? 


or, Was it not rather a varioloid assuming the | once 


characters of the latter affection? The agi- 
tation of such a question involves us in 
very difficulty which the classification of 
varicella which I have now proposed to you 
was intended to avoid. 

It is said of true chicken-pox that it oc- 
curs but once in the same person (usually in 
children) ; that it spreads by contagion ; 
it appears in the vaccinated equally with the 
unvaccinated; and that it is not communi- 
cable by inoculation. 

The is of varicella is always fa- 
vourable ; the most severe form of the dis- 
ease is that which approaches nearest to 
small-pox, and that, as I have already re- 
marked, is inferior in severity to discreet 
small-pox. Certain epidemics of varicella 
are rendered dangerous by complications, 
and have been known to be dangerous in 
their nature. 

The treatment of varicella is to be the same 
with that which is employed for discreet 
small-pox ; and however far it may be con- 
sonant with the views of authors to re 
chicken-pox as distinct in its origin 
variola, all are agreed that varicella is to be 
treated on the same general principles with 
small-pox. 


VACCINIA OR COW-POX. 


Vaccinia, the variole vaccine of Jenner, 
is an eruptive disease prevalent among 
cattle, and possessing many points of identity 
with the small-pox of man. Cow-pox is in- 
teresting to medical practitioners on the 
double ground of its transmissibility by con- 
tagion to man, and the immunity which it 
bestows against the contagion of small-pox. 

The cow-pox is by no means a common 
affection among cattle, and when it occurs is 
met with chiefly among milch cows, a cir- 
cumstance that seems due to the conveyance 
of the morbid secretions from one animal to 
another by the hands of the milkerss In 
some instances it occurs as ah epizootic dis- 
ease, but more frequently it is confined to the 
farm in which it broke out, and the exten- 
sion of the disease may be traced toa single 
source. A similar disorder has also been 
observed among horses, and hasbeen regarded 
as the equine small-pox. 

The development of variole vaccin® on 
the udder of the cow gives rise to very little 
constitutional disturbance, and the animals 
continue to supply milk with little diminu- 
tion in quantity during the whole course of 
the disease. 

It is interesting to remark, that in the 
casual transmission of the cow-pox from the 
udder of the diseased animal to the hands of 
the milkers, the same anomalies occur which 
are observed in the transmission of contagion 
from other sources. Some milkers escape 
altogether, others for a time only, while 
others, again, take the disease immediately. 
Again, as a general principle, an individual 

affected is protected from the influence 
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of the virus for the rest of life; nevertheless, 
instances do occur in which the same person 
has suffered more than once. With facts of 
this kind before us, and they press themselves 
on our attention at every step of our daily 
practice, we cannot too strongly fortify our 
minds against the doubts which occasional 
exceptions to a general rule are calculated 
to excite. Noone can question the conta- 
gion of small-pox and typhus fever, and yet 
all are not affected with these diseases who 
are exposed to their influence. Why, then, 
should we permit ourselves to doubt the 
efficacy of vacci i lation because 
cases do occur which may be easily proved 
to be exceptions to the general law. 

In tracing the history of cow-pox in the 
human subject, received casually from the 
cow, I cannot do better than quote a case 
from those collected by Mr. Ceeley, surgeon 
to the Buckinghamshire Infirmary, a gentle- 
man who has distinguished himself by im- 
portant and interesting researches into the 
nature and phenomena of the variola vac- 
cine. For an account of the labours of Mr. 
Ceeley I must refer you to the “* Transactions 
of the Provincial Medical Association.” The 
following case is quoted from the tenth vo- 
lume of those “ Transactions :”— 


“ Joseph Brooks, aged seventeen, a fine, 
healthy, intelligent young man. Had not 
been the subject previously of variola or the 
vaccine. Stated that he commenced milking 


on Friday, the 9th of October, and that his 


milking was confined to four cows, only one 
of which had the disease,—from four to six 
vesicles on each teat. He milked those four 
cows occasionally, and continued to do so 
till the 18th of the same month, ten days, 
having milked them in that period six times, 
On this day (the 18th) he felt the cervical 
absorbent glands and lymphatics stiff and 
tender; and on the 20th found a pimple on 
the temporo-frontal region which he could 
not resist stratching. On the day before that 
he observed on his finger a red pimple, of the 
size of a pin’s-head ; the next day, one on 
the thumb very small. In neither situation 
was he aware of the pre-existence of any 
visible wound or abrasion of the cuticle, On 
the 21st he had headach, general uneasiness, 
and pains of the back and limbs, with ten- 
derness and pain in the course of the corre- 
sponding lymphatic vessels and absorbent 
glands, particularly of the axilla, which in- 
creased till the 23rd, when nausea and 
vomiting took place. His right eyelids 
became swollen, and were closed on that 
day, but after this period he became better 
in all respects, never having been confined 
to the house, although disabled from work. 
The vesicle on the temporal region had a 
well-marked central depression with a slight 
crust, ageneral glistening appearance, and 
was of a bright rose or flesh-colour, with a 
receding areola ; and there was an inflamed, 
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tumid, and completely closed state of the 
ponding eyelids. 

“ On the finger the vesicle was small and 
flat, with a slightly depressed centre, con- 
taining a minute crust. It had a beautiful 
pearly hue, and was seated on a bright rose- 
coloured slightly elevated base. On the 
thumb the vesicle was also flat and broad, 
but visibly depressed towards the centre, 
where there appeared a transverse, linear- 
shaped crust, corresponding doubtless with 
a fissure in the fold of the cuticle. The vesi- 
cle was of a dirty yellowish hue, and visibly 
raised on an inflamed circumscribed base. 
Lymph was obtained from the vesicle on the 
temple, in small quantity, by carefully re- 
moving the central crust, and patiently 
waiting its slow exudation. In this, as in 
most other respects, it strikingly resembled 
the vesicle on the cow, and appeared as 
solid and compact. The lymph was per- 
fectly limpid and very adhesive. No lymph 
was taken from the vesicles on the finger 
and thumb with a view to avoid any inter- 
ruption of their natural course. 

“ On the 26th and 27th, when the redaess 
and elevation of the base of the vesicles had 
materially diminished, the vesicles them- 
selves had become greatly enlarged. On 
the thumb and finger they were loosely 
spread out at the circumference, each having 
a dark and deep central slough. On the 
temple the margin of the vesicle (as on the 
cow) was firm and fleshy, its diameter being 
nearly ten lines, and its centre filled with a 
dark brown firmly adherent slough. In 
about seven or eight days, with the aid of 
poultices, the sloughs separated, and the deep 
ulcers healed, leaving cicatrices like variole, 
deep, puckered, and uneven, which were seen 
on the 25th of November.” 


CURE OF EPILEPSY. 


For this end some remedies, worthy of 
shining in a darker age, are recommended 
by M. Chabrely, a French practitioner. 
These are poudre de guttete, a compound of 
misletoe, ditany and peony-root, red coral, 
and hartshorn; and poudre de carignan, into 
which the fore-mentioned powder enters as a 
constituent, with amber, more red coral, 
cinnabar, kermes mineral, ivory-black, Xc. 
We cannot suppose that the relative propor- 
tions of these in the farragos they constitute 
will be required by our readers. But armed 
with such panaceas, which are dignified 
with the title of antiperiodics (but which, 
we should state, are uniformly administered 
in conjanction with valerian), M. Chabrely 
ventures to combat epilepsy ; and he states 
that by their agency he has gained a victory 
over his foe in six instances, cases occurring 
in persons from two and a half to forty years 
of age. The new and full moon (as, indeed, 
might be expected!) are the periods when 
the virtues of these remedies are most con- 


MR. BRYAN ON A NEW LITHOTOMYSSTAFF. 701 


spicuous, at which periods, for three succes- 
sive days, fifteen grains of the above pow- 
ders, with the same quantity of valerian root 
in powder, are to be taken night and morn- 
iog. In the intervals between the above 
lunar epochs the patient is to take alter- 
nately a dose of the powder or one of vale- 
rian daily, a measure probably adapted to 
do the apothecary more good than the pa- 
tient. M. Chabrely calls the attention of 
practitioners to a striking coincidence which, 
according to him, exists between the occur- 
rence of convulsions in children and the 
periods of the full and new moon. Medical 
men, he says, recognise the fact, though they 
dare not avow it openly. 

We cheerfully turn from M. Chabrely to 
Dr. de Losch, who reports in the “ Ann. de 
la Soc.,” &c. of Brussels, the favourable in- 
fluence over epilepsy of a more orthodox 
ar ey om It was exhibited in a young 
ady, eleven years of age, and of a nervous 
and very excitable temperament, in whom 
epileptic fits became frequent after an acci- 
dent she had met with. Antiphlogistics, 
anthelmintics, sedatives of all kinds, change 
of air and scene, emetics, oxide of zinc, 
cyanuret of iron, assafoctida, indigo, nitrate 
of silver, &c., had been in turn tried with- 
out any permanent success, when Dr. de 
Losch hit upon ammoniacal sulphate of 
copper,! of which he ordered one-sixth of a 
grain three times a-day, to be followed bya 
glass of old Malaga wine. Three daysnow 
elapsed without a fit, but on the fourth one 
of much violence occurred. The dose of the 
remedy was now increased to one-fourth of a 
grain, and no subsequent fits took place. 
Some vertigo was experienced for a time, 
but this disappeared gradually, and the 
young lady has enjoyed perfect health for 
the last two years. The renal secretion was 
somewhat augmented, and the urine exhaled 
an ammoniacal odour while the patient was 
under the influence of the ammoniaco-sul- 

hate, but no other function underwent the 
east disturbance.—(Guz. des Hop. Dec.) 

*,* Though the patient may have been 
cured in this instance, we cannot much feli- 
citate medical skill on the case. The suc- 
cessful remedy appears to have been reached 
only by hazard, and that after almost every 
other had been tried and found to fail. In 
this way, owing to the imperfection of our 
knowledge on the pathology of certain dis- 
eases, and the indications of certain reme- 
dies, the human frame is “ grossly abused,” 
and made a theatre for chemical experiment. 
The people, as Solomon wisely said, “ perish 
for lack of knowledge.” It behoves, then, 
every member of our profession, in some 
shape or other, to lend his aid, as far as he 
may, to the elucidation of the dark points in 
the history of disease and cure, in order even- 
tually to rescue medicine from the shame of 
being what M,. Trousseau says it is, “ an 
art, and not a science.” 


DESCRIPTION OF A NEW STAFF 
FOR 
EMPLOYMENT IN LITHOTOMY, 
WITH REMARKS ON THAT OPERATION, 


To the Editor of Tue Lancer. 


Sir,—Allow me, through the medium of 
your widely-circulated Journal, to introduce 
to the notice of the profession a new modifi- 
cation of the staff used in lithotomy, which 
I think calculated to give increased facility, 
precision, and safety, to that most important 
operation. I would also proffer a few ob- 
servations on some material points which 
have not, I think, been sufficiently dwelt on 
or illustrated by surgical writers. I remain, 
Sir, your obedient servant, 

E. L. Bryan. 


Great Russell-street, 
Jan, 24, 1843. 


_ The | gee of those who are, or who 


, authorities on the subject of 
lithotomy, are extremely at variance on the 
most important points in the operation, 
namely, the extent and direction of the in- 
cision made in the prostate and neck of the 
bladder. If the different standard surgical 
writers be consulted, it is found that each 
operator has his own method, and generally 
condemns that of others. A refereuce to 
the surgical dictionaries of the present day 
will rather perplex than assist the student 
in forming any fixed principles or opinions 
on the subject. In these works the modes 
of different operators are detailed ; but those 
who have been most successful are stated by 
some authorities to have operated in one 
manner, while it is affirmed by other writers 
of equal authority that a mode directly oppo- 
site was pursued, There is, however, one 
fact of importance, namely, that the operator 
was generally unsuccessful at first, and that 
many lives have been sacrificed in obtaining 
an experience, which would not have been 
required had the proper direction for incising 
the prostate, and the extent of wound that 
may be made with safety, been ascertained, 
and precise rules laid down to guide the 
operator. 

The most successful lithotomist, who had 
eighty-four cases with only two deaths, is 
stated to have cut freely, and has been fol- 
lowed by others to the sacrifice of very many 
lives; and yet this operator, this authority 
for free incision of the neck of the bladder, 
is stated by an accomplished and practical 
surgeon, an eye-witness and assistant, to 
have made scarcely any incision, but to have 
stretched the parts, and used considerable 
force in the extraction of the stone. 

Authorities differ greatly, both as to the 
direction and the extent of the wound in the 
bladder ; and even supposing the question to 
be decided, there is no instrument that will 
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enable the operator to make his incision 
with exactness and freedom. Can the opera- 
tor of the present day divide the neck of the 
bladder with precision to the extent of four, 
five, six, seven, or eight-tenths of an inch, 
namely, make exactly the extent of wound 
he may consider desirable, whether the peri- 
neum be deep or shallow, the parts rigid or 
relaxed? As to the direction of the incision, 
the neck of the bladder has been divided in all 
directions, and the student, very naturally, 
but very incorrectly, may conclude that the 
direction is of little importance. In those 
operations which I had seen performed by 
the knife, from observing the direction of its 
edge, when passed forward into the bladder, 
I had formed the opinion that if an opening 
to the extent of three-quarters of an inch 
were made, the prostate was cut through 
and the vesicule cut into, This led me to 
examine, at every opportunity I had, the 
wounds made in those subjects which had 
been used to exemplify to surgical classes 
the manner of operating with the knife. In 
every case which I met with I found the 
prostate completely divided and the vesicule 
sliced into, although the incisions had 
evidently been made according to rules 
taught in the schools of surgery. If the 
incision through the neck of the bladder be 
made to the extent of three-quarters of an 
inch, downwards and outwards, parallel to 
the external wound, the prostate will be 
completely divided and the vesicule 


wounded. With regard to the vesicule 
seminales, if it be to divide com- 
pletely the prostate gland, they may or may 
not be the best direction to cut in; but it is 
as well to know what is cut and what is not. 

With reference to the last incision in the 
operation of lithotomy, there are a few 
mechanical considerations which are posi- 
tive, however opinions may differ as to free 
internal incisions, or dilatation without in- 
cisions or with very small ones. There are 
two things only to be considered: cutting 
and dilating. If you cut through the pros- 
tate, you cannot, with impunity, apply force 
in dilating the wound. What is there to 
antagonise the neck of the bladder and the 
substance of the prostate? Merely the coats 
of the bladder itself. If it be wished to 
stretch the wound this may be done to a little 
extent, but it is the bladder at the external 
end of the incision that must give way. The 
neck of the bladder and the tissue of the 
prostate gland will not dilate without some- 
thing to bear a counter-strain. If there be 
free cutting, say one inch or much less, in 
the directions usually adopted, there is an 
ead to dilatation, A cut of three-quarters 
of an inch in the right direction, with 
cautious dilatation, will give a very wide 
opening. By cutting another quarter of an 
inch beyond this do you not lessen the size 
of the opening, unless you introduce another 
element, namely, tearing ? 


Fig. 1. 


This represents a back view of a portion of the anterior inferior part of the bladder. 


a. Vas deferens. 
b. Duct of vesicule seminales. 


d. Ureter. 
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- 1, represents a back view 

e anterior inferior part of 

der ; the lines indicate the natural 
situation and the size of the prostate, the 
vesiculz, and the vas deferens, and the in- 
ternal orifice of the urethra. The relative 
size and situation were taken from a careful 
dissection of the parts from behind forwards, 
by detaching the coats of the bladder from 
the prostate, vesicule, and vas deferens, 
which were left in their natural situation. 
Ia four subjects the parts were similar. It 
will at once be seen that in dividing the 
prostate and neck of the bladder, if the cut 
be made in that direction in which the largest 
wound in the prostate may be obtained with- 
out completely dividing it, the incision must 
culati y the plane of the integuments, 
and considerably across the external wound. 


Horizontally outwards the admits of 
an incision of half an inch, leaving a similar 
portion undivided. A section of one-third 
of an inch, having an inclination upwards, 
extends beyond the gland. Wounds by 
which the prostate is not completely divided 
have their edges nicely adapted in the dead 
subject; but if you cut beyond the prenen 
the loose cellular tissue has not power to 
retain the cut surfaces in just apposition. 
This must apply much more to the living 
subject. 

Tn the dead subject, the longest possible 
incision in the say » Without completely 
dividing it, is about eight or nine-tenths of 
an inch. This wound, together with the 
neck of the bladder, will stretch out so as to 
allow a round body of more than four inches 
circumference to pass without tearing. 


Fig. 2 
The principal parts concerned in lithotomy. 


Fig. 2 represents pretty nearly the princi- 
pal parts conce in lithotomy, if you 
allow for that elevation off the rectum which 
the curved staff affords the bulb, membranous 
portion of the urethra, and prostate gland, 
when it is held up firmly against the trian- 
gular ligament. If you pass the finger into 
the rectum of the living male subject, when 
completely beyond the sphincter you find 
the rectum expanded behind it, and extend- 
ing to the right and left, and even a little up- 


wards on each side of the prostate gland. 
It is not of a round form, but has a slight 
depression in which the prostate lies, and is 
flattened between the distended bladder 
above and the levator ani below, thus ex- 
tending laterally, as seen in the sketch. 

It is this shoulder of the rectum, nbd: 
so term it, which is most in danger, and 
which the unpractised operator should bear 
in mind. It is above the level of the anus 
as the patient is placed for the operation, 
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The parts represented are the bulb, the mem- 
branous part of the urethra, the prostate 
beyond it, the distended bladder behind 
these, and the anus and rectum. The broken 
lines may- represent the rami of the pubis 
and ischium ; the black lines, the external 
and ivternal incisions. The upper boundary 
of the wound is formed half by the mem- 
b and prostatic portion of the urethra, 
and half by the top of the incisions which 
you make in reaching the urethra. The 
lower or outer boundary of the wound is 
formed by a line extending from the outer 
end of the first incision to the outer end of the 
last incision; and this line should arch a 
little over the shoulder of the rectum ; other- 
wise, when the parts between these two 
points are divided, the rectum must be 
pressed out of the way, or it will be 
wounded. 

In the operation in question, the first in- 
cisions are made under the guidance of the 
eye, but the incision through the prostate is 
made at the bottom of a deep, freely-bleeding 
wound, where all the parts are soft and 
se and possess but little defined out- 

ine to serve as a guide.. 

It is, I have litthe doubt, the inability of 
making the wound in the bladder with pre- 
cision which has not only occasioned the in- 
vention of the gorget, bistouri caché, and 
other instruments, but has also given rise to 
the great difference of opinion and {practice 
which prevails in the schools. The vague- 
ness and indefiniteness of our information on 
this most important point partakes of the 
character of the wound itself. 

The late distinguished Sir Astley Cooper 
has observed, “ In deep perinei, when 
operating with the knife, you often think 
the instrument has completely entered the 
bladder when probably its point has scarcely 
reached the ver t ; you are ata 
loss; are quite at sea, and cannot tell 
whether it has entered the bladder or not.”— 
“In old persons, in whom the prostate and 
bladder are often diseased, and all the parts 
extremely rigid, the knife makes scarcely 
any impression, and the opening through the 
prostate is exceedingly small, while, on the 
contrary, the external wound will be of con- 
siderable size ; which may be accounted for 
from the obvious fact that the force is greater 
at the hand than at the point of the instru- 
ment.” 

The gorget is used with the intention of 
making the cut into the bladder of a definite 
size ; but it does not answer this purpose, 
and is on many accounts an objectionable 
instrument. Suppose its beak placed in 
the groove of the staff; the staff gives it the 
lirection in which it must pass into the 
bladder, while the gorget itself is inclined 
towards the staff at the instant it is carried 
forward ; thus, as it does not cut exactly in 
the direction of its edge, force is required to 
push it through the prostate. All that keeps 
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the prostate steady in front of the gorget, all 
that prevents the prostate from receding 
before the force of the gorget, is the delicate 
urethra and that portion of the deep perineal 
fascia which is reflected backwards over it 
and the prostate to the bladder. The gland 
offers a rounded surface to the gorget, its 
slender elastic attachments cannot hold it 
steady ; when you push the gorget forward 
the gland recedes from you, till at last the 
gorget partly cuts and partly tears through 
it—it gives way suddenly; you enter the 
bladder abruptly, and are fortunate if you 
have not torn the urethra or transfixed the 
bladder. The prostate is too moveable for a 
gorget to divide it with any precision as to 
direction, and, as to the size of the wound, it 
is most uncertain: there may be a cut equal 
to the breadth of the gorget, or, the parts 
yielding by stretching, the cut may not be 
one half its breadth. 

In the hands of a practised operator it 
may cut pretty well, but then its direction 
must be made parallel to that of the staff. 
1t immediately becomes a dangerous instru- 
ment ; for unless the gorget is inclined to- 
wards the staff it may slip from the groove 
and pass in a wrong direction. The proper 
path for a gorget is a tough one ; the danger- 
ous paths are very easily and very often 
slipped into. The operator has two impres- 
sions to attend to; but the force required to 
plunge the instrument into the bladder pre- 
vents his judging well whether the beak is 
in the groove or not ; the stronger impression 
incapacitates the hand from feeling the 
weaker impression. 

The eminent authority quoted above says, 
in his surgical lectures, “I have known the 
accident of the gorget slipping and passing 
between the bladder and rectum at least a 
dozen times, and in each case the most 
lamentable and fatal consequences ensued.” 

There is no need of argument to prove 
that to divide the neck of the bladder with 
precision is difficult; the great number of 
instruments invented and used with the in- 
tention of accomplishing this end are, alone, 
sufficient proof. None of these inventions 
are found to answer the purpose intended : 
they make wounds of a most uncertain size 
and direction ; they have proved most danger- 
ous instruments. 

These considerations led me to regard the 
staff as the instrument which should be 
modified in order to regulate with precision 
the size of the deep internal wound, and 
thus add to the freedom and clean-cutting of 
the knife that precision so much desired. 

Fig, 3 represents the staff which I pro- 
pose, and a slight modification of the com- 
mon scalpel suited to it, together with a side 
view of the parts principally concerned in 
lithotomy, intended to illustrate the operation. 

The staff is straight to within one inch and 
a half of the end, which is curved, so as to 
pass readily through the urethra into the 
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bladder. The groove is on the concave side ; 
it should extend so far upon the curve as 
will bring the edge of the knife to a distance 
from the straight part of the staff equal to 
the length of the incjsion intended. 

The knife should be furnished at the ex- 
tremity with a slight shoulder, so as to run 
readily to the end of the groove. The back 
should be thick near the handle, as the blade 
at this part should be very narrow, so as to 
bring the edge parallel to the staff, although 
the back may diverge a little from it. The 
edge should cut from the extremity, to the 
extent of one inch and a half along the blade, 
or a little less; the rest should be blunt to 
the handle ; it should be deeply notched at 
the back at the end in order that it may 


the more readily enter the membranous e 
of the urethra. The staff which I first 
made throws the knife outwards and down- 
wards, and limits the wound to the size re- 
presented in Figs. 1,2, and 3, and in fifty 
cases, with the same staff, the wound will 
not vary the tenth of an inch. In addition 
to affording perfect precision to the wound 
in the bladder, this staff will also protect it, 
whether distended or nearly empty, from all 
chance of being wounded by the knife when 
within its cavity, and however deep the 
perineum may be, the operator may make 
his incision without the least fear of going 
too far or not far enough. By its aid the 
last incision may be made with as much ease 
and precision as the first. 


Fig. 3. 
The sta ff and scalpel, and side view of the parts principally concerned in lithotomy. 


As I have previously remarked the schools | elevated against the fare: the central portion 
differ on the subject of the propriety of of the prostate is raised more than the lateral 
dividing the prostate completely or only | portions, and thus a very small horizontal 
very partially. The following conclusions | | incision extends through the gland. It is for 
may, however, be legitimately deduced frum | this reason, aloe, | that a cut equally outwards 
a consideration of the form of the parts con-| and d ides the prostate in the 
cerned in the operation :— | direction admitting of the longest incision, 

At an angle of 45°, calculating from the A cut outwards, at an angle of 45° from 
axis of the staff and the mesial plane, an the straight staff, is also in the firmest part 
incision of three-quarters of an inch may be | of the gland; one more downwards extends 
made without completely dividing the tate. | into the fissure which divides the lateral frm 

An incision more horizontal than this must | the third lobe, and also involves the vesiculz 
be much more limited, more few teens for | or its duct, or even the vas deferens. 
this reason : when the handle of the straight\ If the prostate ought to be divided in the 
staff is depressed, or when the curved staff is | direction admitting of the longest incision 
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without division, then there is bug 
one proper direction to cut in, and all others 
are more or less faulty. If the cut does not 
extend beyond the prostate the edges of 
wound remain well adapted, being sup’ 
by the texture of the gland. If the cut does 
extend beyond the prostate, the edges of the 
wound cannot be expected to adapt them- 
selves better than would those of a wound 
in an intestine, or of a cut through the lip. 
The same consideration applies to the 
urethra; if opened close to the apex of the 
rostate it remains, by the firm support of 
prostate, a comparatively closed canal. 

The staff proposed should be used in the 
following manner :—While the first incisions 
are made to reach the urethra at the apex of 
the prostate, it may be elevated towards the 
pubis, the groove being directed outwards. 
The handle should thea be depressed as much 
as practicable, the groove directed down- 
wards and outwards (at an angle of 45°, cal- 
culating by the axis of the staff and the mesial 
plane), and the curved portion should be 
carried back freely into the bladder, as in 
the sketch. The point of the knife being 
introduced into the groove, and its edge 
directed in the same plane as the staff, it 
should be thrust forward to the end of the 
groove, the handle of the knife being at the 
same time brought as nearly as practicable 
into parallelism with the staff, which should 
not be moved during this incision, but, on 
the contrary, held steadily. 

In connection with the sketch, the steps of 
the operation may be thus described :— 

The first incisions, those made to reach the 
membranous part of the urethra, divide a 
triangular space, the base towards the integu- 
ments, the apex directed upwards, inwards, 
and backwards, and arching round the bulb 
to reach the urethra just anterior to the deep 
perineal fascia and the apex of the prostate. 
By these incisions a wound of the form of 
the space marked | in the sketch, is made. 
These iocisions constitute the first stage of 
the operation. Directed by the finger, the 
end of knife should be placed in the 
groove of the staff, its edge turned outwards 
and dowawards; then, a simple thrust for- 
ward makes, with exact i, the extent 
of wound intended, dividing the parts in the 

e marked 2. This is the second stage. 
he knife should be withdrawn along the 
groove, the finger placed in the wound to 
find if there are any bands of muscular 
fibre or fascia which require division at the 
part marked 3; if there are such, they must 
be put on the stretch by the finger aud 
divided by light touches of the knife, 


BLamnvitte divided muscles into, 1. Of 
locomotion ; 2. Submucous, comprising those 
of the alimentary canal, bladder, uterus, 
&ec.; 3. Profound muscles, as the heart. 
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to the Western General Dispensary ; and 
Author of “ Lectures on the ‘Blood, 
published in Tue Lancet for 1839-40, 

No. XI. 

Tue very important considerations which 
Liebig’s work contains respecting the bile 
were explained in Paper VIII (page 613). 
The atiention of the reader is now called to 


The Urine. 


The relation which subsists between bile 
and urine was there pointed out in full: it 
was shown that the two fluids cannot be 
treated of physiologically, apart ; and many 
of Liebig’s facts and reasonings concerning 
urine were necessarily introduced in that 
place. The subject will, therefore, admit of 
a brief statement upon the present occasion. 

The essential component parts of the ani- 
mal matter of bile and of urine are comple- 
mentary of each other; taken together they 
correspond with, or are equal to, the chemi- 
cal components of the organised tissues, or, 
which is the same thing, of the blood itself. 
The cast-off materials of the vital tissues are 
thus divided between urine on the one hand, 
and bile on the other. This occurs in the adult ; 
it occurs also in the foetus ; for the animal 
matter of the allantoid fluid and of meco- 
nium, or of the urine and meconium, are 
also, with very slight modifications, equiva- 
lent to the essential animalised constituents 
of the blood, and to those of the vital tissues. 

The nitrogenised constituents of the urine are 
the products of the oxidation of a part of the 
materials cast off from the tissues, produced 
during the incessant change of matfer which 
accompanies assimilation and growth in the 
living being ; they constitute that part of the 
hitherto organised molecules which are in- 
capable of any further use in the economy ; 
and they are accordingly first dissolved, and 
then expelled from the body. 

The true origin and the final purpose of 
the secretion of urine, as thus expounded, is 
substantiated by numerous considerations. 
The quantity of azotised materials which 
this fluid contains, evacuated at any particu- 
lar time, bears no proportion to the amount 
of food ingested during the same period, The 
man who takes much exercise and little food 
secretes more urea than a highly-fed indivi- 
dual who takes no exercise. During rapid 
emaciation the urine contains more urea than 
in health. In fever and starvation, where 
no food is received into the system, the for- 
mation and excretion of urea continues, An 
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intionate acquaintance with the whole of 
phenomena i it as a fact, that 
the quantity of the azotised compounds in 
the urine bears a direct relation to the change 
of matter in the vital tissues. 


The Intermediate Changes which the Particles 
before they 


of the —s Tissues undergo 


are converted into Urea, 


may be inferred from observation and ana- 
logy ; although, doubtless, it will be some 
time before a general accordance of opinion 
can be arrived at respectiug processes of so 
recondite a nature. dhler has shown that 
urea may be produced by a modification of 
cyanate of ammonia. If this be one of the 
stages through which albumen or caseine 
passes in its conversion into urea, the latter 
substance must be a real product of combus- 
tion. We have then four oxides produced, 
viz., carbonic acid gas, water, cyanic acid 
(oxide of cyanogen), and ammonia (oxide of 
ammonium); at all events, uric acid is a 
minor degree of oxidation of the products of 
the metamorphosed tissues, and this acid is 
the form in which the directly excrementitial 
parts of these tissues are excreted by ani- 
mals which respire little oxygen. Very 
little uric acid is found in the urine of man, 
or in that of the higher orders of animals 
generally, in which much oxygen is inspired ; 
nearly the whole of it being converted into 
urea. Large quantities of uric acid in 
human urine are indicative of some acciden- 
tal irregularity or of disease. 

That the nitrogenised compounds of the 
metamorphosed tissues are first converted by 
the action of oxygen into uric acid, which 
substance becomes dissolved, and is then 
converted by the further action of oxygen 
into urea, is shown by observing the effects 
of modifications of diet. The use of hydro- 
carbonaceous diet in excess produces an ab- 
normal deposit of uric acid in the urine. The 
hydro-carbon combining with oxygen, pre- 
vents the action of that element upon the 
uric acid, and the conversion of the latter 
into urea. In this way it is that wine and 
fat, taken in excess, produces turbid urine 
and uric acid deposition. Dilution with 
water tends to prevent that deposition, for in 
animals that drink little water uric acid pre- 
dominates in the urine, and in man when too 
small a quantity of water is taken, the same 
effect results. The circumstances connected 
with the 

Deposition of Urinary Calculi 
confirm these views; calculi may consist 
entirely of uric acid. They are owing to a 
train of events, in which a considerable 
quantity of uric acid is formed, but from 
a deficiency of oxygen, of water, or of both, 
this acid is not converted into urea; they 
also Beqecedy consist of oxalic acid in 
union with lime. Liebig has explained most 
satisfactorily the occurrence of oxalic 
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and oxalates in the urine, and the conseq 
deposition of mulberry calculi. Oxalic 

is neither more nor less than uric acid acted 
upon by oxygen, but not sufficiently so to 
form urea; a minor degree of sraton, 
intermediate between uric acid and urea. I 
is the great affinity of oxalic acid for lime 
the constant presence of lime in the ani 
system, and the insolubility of the oxalate of 
lime, which determine the formation of the 
calculus. 

But it isa mistake to imagine that mul- 
berry calculi are deposited in every instance 
where the oxalic acid diathesis exists. The 
soluble acid frequently passes out of the sys- 
tem, and can be detected in the urine, not 
having united with lime as a base. Accord- 
ingly, as it would appear, an excess of lime, 
either introduced from without with the water 
or the food, or separated from the tissues them- 
selves, must be the circumstance which more 
especially determines the formation and de- 
position of the insoluble compound. The 
practical significance of this consideration is 
at once obvious. Again, the fact that oxa- 
late of lime and urate of ammonia are fre- 
quently mixed, or rather alternated in calculi, 
has been long known. Liebig’s reasoning 
affords a satisfactory explanation of this fact : 
the oxalic-acid as compared with the uric- 
acid diathesis is the stage towards health ; 
it isan advance towards a perfect oxidation 
of the uric acid. 

That the formation of gravel and calculus 
do not depend entirely upon the use of ani- 
mal food the best observers among practi- 
tioners have long known, for they are seen 
frequently to occur in persons who use very 
little animal food. Liebig’s theory explains 
the fact. Moreover, the true interpretation 
of the phenomena is, undoubtedly, that they 
never depend mainly upon that circumstance ; 
they are rarely, if ever, met with in carnivo- 
rous animals living in a wild state, and 
“ among nations which live entirely on flesh, 
deposits of uric acid concretions in the limbs 
or in r are utterly unknown.”— 
P. 146. 

We cannot deceive ourselves as to the real 
importance of these considerations, which 
may be called theoretical. If true, the prin- 
ciples of medical practice now in vogue are 
frequently erroneous; if false, they should 
be shown to be so by experiment and ex- 
tended observation, and that promptly. Dr. 
B. Jones, in a work lately published, in 
which Liebig’s views are adopted practically, 
states, unequivocally, that in the treatment 
of the uric acid diathesis “ by far the most 
beneficial diet is a moderate quantity of meat 
with a much smaller quantity of bread.” In 
a standard work published in 1842, I find 
insisted upon “ the importance of strict ad- 
herence to a farinaceous diet” when there 
is an excessive tendency to the production of 
uric acid: contrary deductions from differ- 


acid j ent principles, Experience, it will be said, 


| 
i 
7 
| 
| 
q 
| 
5 
J 
| 


708 MR. ANCELL ON THE PHYSIOLOGY AND PATHOLOGY OF 


must be our guide. What is it which 
euables the quack or the mountebank to ride 
rough-shod over the enlightened medical 
practitioner ? The answer, I may here repeat, 
is plain ; defective, unstable or erroneous 
principles, leading to opposite plans of treat- 
ment, whereby the only just grounds of 
public confidence in ical science is liable 
to be annihilated. 
The Phosphatic Salts, 

in the next place, demand attention. No 
fluid in the body contains anything like so 
much of these as the urine does. Liebig’s 
investigations have led him to the conclusion, 
that in all probability the phosphate of lime 
of the bones is obtained ready prepared from 
the food, and directly assimilated ; its va- 
rious sources may be seen by reference to 
Table I. Wheat, potatos, milk, flesh, blood, 
&c., furnish phosphate of lime and phosphate 
of magnesia, which salts are derived by 
plants from the soil; but the phosphatic 
salts of the urine are not derived directly 
from the stomach through the blood ; they 
originate in the metamorphosed tissues, 
being taken up by the venous blood, and 
separated in the form of soluble salts by the 
kidneys. Nor is it the phosphates of lime 
and of magnesia of the bones alone which 
appears in this fluid. Phosphorus is more 
constantly and uniformly derived from the 
albuminous and fibrinous tissues, and its 
oxidation is the result of the general process 
of eremacausis to which these tissues are 
subject. 

The urine of carnivorous animals contains 
a large amount of phosphates; that of her- 
bivorous animals very little. The inference 
is clear, that the change of matter in the 
tissues of the former is much more rapid 
than in those of the latter. 

But even the smaller amount of phos- 
ery which must be returned into the 

lood in the herbivora, as a consequence of 
the breaking up of the living tissues, cannot 
be detected in their urine. It must accord- 
ingly be retained in their blood for some 
ulterior purpose. Now there is this very 
remarkable circumstance attending the nu- 
trition of animals living upon an exclusively 
vegetable diet,—that they form their own 
nervous matter, since plants contain none ; 
and this nervous matter is a compound rich 
in phosphorus. Liebig suggests, therefore, 
that since bones derive their phosphate of 
lime from the food, the phosphorus from the 
living tissues, which is retained so tena- 
ceously within the economy of the herbivora, 
is employed therein for the construction of 
the brain and nerves. 

The Sulphur of the Urine 

is also derived from the living tissues, being 
converted into sulphuric acid by the oxygen 
of arterial blood. The sulphuric and phos- 
phoric acids unite with alkaline bases, and 
in carnivorous animals the superabundant 


soda of the blood and bile is eliminated from 
eid systems in combination with these 
acids. 


The Lectures on the Blood published by me in 
Tre Lancet for 1839-40, 


consisted of a large accumulation of facts 
relating to that all important fluid ; they were 
placed before the wide circle of the readers 
of this Journal with a view to illustrate the 
importance of the fluids of the animal body, 
and of the blood in particular, in physiology 
and pathology. At the period when their 
publication commenced, those subjects had 
been very little attended to, at least in this 
country ; not only were the expressions “ the 
physiology of the fluids” and “ the pathology 
of the fluids” nearly unknown in the vocabu- 
lary ofmedical science, but those who em- 
ployed them were deemed suitable objects of 
amusing pleasantry. I believe I was the 
first who had the temerity to announce the 
publication of lectures on humoral pathology. 
Since the period here referred to, the current 
of medical opinion has changed. Scarcely 
a work now issues from the press upon any 
practical subject but we find the blood par- 
ticularly referred to. Elaborate articles on 
the subject of the blood in particular, and of 
the fluids generally, have met with a ready 
insertion in all our periodicals. 

In preparing those lectures for the press 
the object was to proceed with caution; very 
frequently facts alone were stated. Only 
occasionally, when they amounted almost to 
self-evident propositions, were réasonings 
ventured upon : hypothesis and theory were 
made exceptions toa rule. Interested as I 
am io all which relates to the subject, it 


affords me much pleasure to find that the . 


facts have since been made very liberal use of 
by my contemporaries ; that the reasonings, 
so far as they went, have been generally 
adopted and extended by those who have 
devoted their attention to the physiology and 
pathology of the fluids ; and that even the 
more conjectural matter has occasionally 
been rendered current by the impress of au- 
thority much higher than my own. 

I find for instance, in an elaborate paper 
in the last volume of the “ Transactions” 
published under the authority of the council 
of the Royal Medical and Chirurgical So- 
ciety, that, in one large class of diseases, 
according to the author of the paper, “ the 
lesions originate in morbid states of the 
blood.” That in some diseases of “ humoral 
origin,” “ the morbid state of the blood con- 
sists in deficiencies of natural ingredients,” 
and in others “on the presence of peculiar 
morbid principles in the blood, which may 
be regarded as their essential cause.” And 
that not only medicines and poisons, but 
“ the special morbid matter which belongs to 
the particular disease that may be the ob- 
ject of regard is accumulated in the seat of 
each individual lesion.” 
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THE FLUIDS OF THE HUMAN BODY. 


In the paper from which I quote we learn, 
that the affinity of matters which act through 
the medium of the blood, for particular struc- 
tures, is one which is susceptible of great 
variety in degree in different cases, and that 
the effects which these medicines produce 
are such as “molecular agencies can alone 
determine.” The author, moreover, speaks 
of the specific effects of “ blood-medicines ;” 
and with respect to many diseases, “the 
morbid matter is not a product of digestion, 
but is formed in the blood itself, probably in 
the shape of complementary principles, gene- 
rated in the manifold acts of assimilation, 
disintegration, and secretion, to which that 
fluid is subservient.” 

The author’s mind, as well as my own, 
has evidently dwelt much upon the subject 
of the blood, and our train of thinking has 
been so singularly in unison that in many 
instances we have not only adopted the same 
ideas, but we have thought in exactly the 
same words and phrases. I have made the 
quotations as illustrative of the progress of 
medical opinion. 

Having taken so prominent a part in 
placing before the readers of Tue Lancet 
the facts belonging to this part of the science 
of medicine, and, as I believe, in rescuing 
some of the more important from the tempo- 
rary oblivion to which they were consigned, 
the views entertained by Liebig respecting 
the blood have a peculiar interest in this 
place. 


At the commencement of the “ Lectures 
on the Blood” the vitality of that fluid 
was proved. In the first of this series of 
papers Liebig’s application of the general 
principles of vatural philosophy to the phe- 
nomena of life was explained. Using the 
word vitality for vital phenomena, our au- 
thor refers the peculiar actions in living 
beings to an independent force, this force 
being exhibited as a force of attraction, 
as a resistance, and as a cause of motion and 
change in the form and structure of material 
substances. Liebig’s application of the 
laws which regulate other known forces to 
the vital force was given in Paper I. (page 
233); and the relation between the vital 
force and the chemical forces in Paper II. 
The following, with slight verbal modifica- 
tions, are 


Liebig's Views respecting the Blood. 


No other component part of the organism 
can be compared with the blood as respects 
the feeble resistance which it offers to exter- 
nal agencies. It is an organ in the act of 
formation: the sum of all the organs which 
are being formed. The chemical force and 
the vital principle hold each other in such 
pes equilibrium, that every disturbance, 

wever trifling, or from whatever cause it 


may proceed, effects a change in the blood. 
This liquid possesses so little of permanence 


that it cannot be removed from the body 
without immediately suffering a change, and 
cannot come in contact with any organ of the 
body without yielding to its attraction ; the 
slightest action of an extraneous chemical 
agent on the blood exercises an injurious 
influence. Every chemical action propa- 
gates itself through the mass of blood; 
for example, the active chemical condition of 
the constituents of a body undergoing fer- 
mentation or eremacausis disturbs the equi- 
librium between the chemical force and the 
vital principle in the vital fluid, the former 
frequently obtaining the preponderance. I 
beg leave to refer the reader to Tne Lancer 
of 1839-40, vol. ii., p. 661, where he will 
find a quotation from Dr. James Arthur 
Wilson’s lectures. Dr. Wilson is a physio- 
logist and a physician, and by comparing his 
words with those of Liebig quoted above, 
who is a consummate master of organic che- 
mistry in its present improved state, remark- 
able coincidences in opinion in several im- 
portant particulars counected with the blood 
will be observed. Dr. Wilson’s results, it is 
to be presumed, are obtained by observing 
the great experiments of nature in the living 
system; Liebig’s by deductions from those 
performed iu the laboratory more especially. 
No better proof can be had of the truth of a 
doctrine than where different observers by 
different routes arrive at the same conclu- 
sions. 

Liebig sometimes employs the word blood 
to designate the essential organic consti- 
tuents of the vital fluid, considered apart 
from its water and salts. Blood, in this re- 
stricted use of the word, is composed chiefly 
of albumen and fibrine, and is originally 
formed in plants. Ina chemical sense these 
proximate principles are identical ; they are 
composed of seven elements, including sul- 
phur, phosphorus, and phosphate of lime, or 
the earth of bones, The proximate princi- 
ples in question exist in all plants without 
exception, and plants, as well as the parts of 
plants, are nutritious in the ratio of the quan- 
tity which they contain. It is from these 
compounds of proteine only that blood can 
be formed. 

Fibrin or albumen, thus designated as 
blood, is capable of being converted, by the 
agency of the vital force in the process of 
nutrition, into muscular fibre. Muscular 
fibre is capable, again, of being reconverted 
into blood undér the influence of the vital 
and chemical forces. This conversion and 
reconversion occurs without the aid of a 
third substance, or the addition of any foreign 
element, or the separation of any element 
previously present in the substances. 

Flesh consists of fibrine, albumen, cellu- 
lar tissue, nerves, and vessels. Blood is its 
analogue. The composition, according to 
Playfair and Beeckmann, of the organic parts 
of flesh and blood, deducting the ashes, is 
the same, viz., 
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vid) «MR. ANCELL ON THE SECRETIONS AND NERVOUS MATTER. 
the complement of the elefients of the vital 


Carbon... 64.18 
Hydrogen 7.93 
Nitrogen ............ 15.71 


i00. 
Corresponding to the empirical formula 
Cy N, Hy, OW 
in which the nitrogen is to the carbon as 1 to 
8 in equivalents. 

Blood is possessed of two qualities of the 
highest order in the animal economy. By 
the one the corpuscles convey oxygen, the 

t chemical agent, to all parts of the body ; 
By the other, under the influence of the vital 
force, the constituents of the liquor sanguinis 
are capable of becoming organised tissue. 

Blood is the fluid from which all parts of 
the body are produced, the means by which 
every particle is brought to the growing 
organs. Liebig accounts, more or less satis- 
factorily, for the origin of, 

Muscular flesh, which is deposited from the 
blood, being derived originally from plants, 
and formed therein by the vital force. 

The albuminous parenchyma, which has the 
same origin as the former. 

Gelatine and chondrine, of the bones, skin 
cartilages, &c., which are formed in the blood 
from the elements of proteine, and like the 
former substances, deposited from that fluid 
by the attraction of the vital force ; they may 
ales be introduced into the blood ready pre- 
pared, as food. 

Phosphate of lime of bones, deposited from 
the blood, the blood deriving it ready pre- 
fered te plants, and these ultimately from 

soil. 


Fat, introduced, ready prepared, or formed 
from the hydro-carbonaceous materials of the 
food, by the abstraction of oxygen. 


The Secretions. 


1. Of ony juice and other digestive 
fluids. Their essential active constituents 
are products of the metamorphosed tissues. 


2. Of urine, Its urea, together with the 
@ements of bile, has its origin in the change 
of matter in the tissues. Its phosphates and 
sulphates are derived from the same source, 
patticularly from the fibrinous and albumi- 
nots stractares. The earths from the bones, 
the excess of saits in the blood, the unem- 
ployed chloride »f sodium, the excess of 
soda, and the products of the change of mat- 
tér in the nervous and gelatinous tissues, 
account for the animal matter, the bases to 
the acids, atid the remaining constituents of 
the urine. 


3. Of bile. Its soda is derived from 
chloride of sodium, either directly from the 
rT or phen through the blood; its 

ic acid or organic part being to urea 


With respect to Nervous Matter, 
the peculiar organic constituent of animal 
systems, it is produced, as already intimated 
in this paper, only in animals; its composi- 
tion differs from that of any other substance, 
and is most remarkable. Itis constituted of 
a considerable proportion of albumen, and 
of two fatty acids, distinguished from other 
fats by the existence of phorus or phos- 
phoric acid as a component part. One of 
these, the cerebric acid, contains nitrogen, 
and is combined with soda, other fats be 
compounds of fatty acids with glycerule, 
containing no nitrogen; it approaches in 
composition more nearly to the choleic acid 
of bile than to anything else, although the two 
substances are quite distinct. 

Liebig remarks, respecting nervous matter, 
that it is, at allevents, formed in a manner 
similar to that in which bile is produced, 
either by the separation of a highly-nitrogen- 
ised compound from the constituents of 
blood—from fibrin, for instance—or by the 
combination of an azotised compound pro- 
ceeding from the change of matter in the 
tissues, with a non-azotised and probably a 
fatty compound. Looking to its composition, 
the formation of nervous matter, in contra- 
distinction to that of some of the other 
tissues above cited, presupposessome change 
in the composition and qualities of the con- 
stituents of the blood. Liebig deems it 
highly probable that an accurate examina- 
tion would develop differences in the com- 
position of nerves, brain, and spinal marrow. 

The considerations respecting the nutrient 
principles of the blood refer to the consti- 
tuents of the liquor sanguinis, or, as it is 
termed by Schultz, the plasma. They are 
by no means subversive of either the facts or 
principles set forth in the lectures on the 
blood, three years ago, being, in fact, sup- 
plementary to them. Liebig’s work on the 
whole, indicates a very considerable advance 
in this part of physiology, and that we are 
in the right road to obtain a knowledge of 
the more intimate vital processes. A much 
greater advance has been made than could 
have been predicated at the period above re- 
ferred to. 

The work leaves one great enigma as far 
from solution as ever. It is true that Liebig 
gives a very interesting and a probable ex- 
planation of the function of the blood corpus- 
cles as carriers of oxygen, which was ex- 
plained in Paper 1X. (page 641), but he 
furnishes no clue whatever to the where, or 
when, or how, these remarkable bodies in 
the blood of the higher orders of animals, 
are generated. So many observers are now 
occupied in this field of discovery, that we 
may fairly anticipate the blood corpuscle 
will not long remain as it now is, a com- 
plete mystery. 
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TREATMENT OF PURPURA BY CREOSOTE. rii 


CASES IN WHICH CREOSOTE 
WAS EMPLOYED AS A 
REMEDY IN PURPURA, 

By F.W isq., St. Marylebone 

y Esq ary 


a widow, residing in a damp kitchen, 
in a very confined neighbourhood, came 
under my care on the 19th of last September. 
Has obtained her living during the last six 
years by mangling. For some weeks past 
her strength has been gradually declining 
which she entirely attributes to spare diet 
and hard work. About a week since she 
applied to a surgeon, in consequence of her 
present disease, and was supplied with medi- 
eine and a variety of gargles, which com- 
pletely failed in producing awy relief. At 
the present time the slightest exertion brings 
on fainting; the tongue and all the inside of 
the mouth are coated with dark-coloured 
blood, which, mixed with saliva, has been 
constantly spit, to the amount of a pint or 
more daily, for the last eight days. The 
arms and legs are thickly covered with dark 
purple spots, varying in size from a pin’s 
head to a sixpence ; there are also some few 
seattered over different parts of the body. 
Catamenia present and very profuse ; for- 
merly this discharge made its appearance 
regularly, but was always scanty; com- 
plexion sallow ; pulse 80, and intermitting ; 
bowels regular; motions dark. 

Preseribed creosote, half a minim ; recti- 
fied spirits of wine, a sufficient quantity to 
suspend it in an ounce and a half muciiagi- 
nous mixture ; to be taken every six hours.— 
Creosote, half a drachm ; rectified spirit, 
a sufficient quantity to unite it with twelve 
ounces of water. To be used frequently asa 


21. The h which proceeded 
from the gums has entirely ceased, and they 
now preseit a livid colour ; spots a shade 
lighter; creosote does not produce any irri- 
tation of the stomach: Increase the dose to 
one minim. 

26. Spots fading ; no fresh ones appeared. 
Continue creosote. 

28. The stains on the skin, with the ex- 
ception of a light yellow shade, have dis- 
appeared, Reports herself feeling much 
better 


This patient continued taking the medicine 
for several days after this date, and ulti- 
mately recovered her usual strength, which 
she has maifitained up to the present time, 
without any return of the disease. 


Case 2.—Oct. 7, 1842, Thomas 
aged 18, porter toa ngrocer ; states 
has been living badly; that he has been 
under the treatment of a we for a “~ 
eager my te applying to the infirmary ; tha 

was bled and purged, but without 


any | the 


visible improvement, For the last eight or 
ten days the legs as high as the knee have 
been covered with dark purple spots, which 
commenced about the ankle, and gradually 
ascended the legs, accompanied with pain 
and swelling. “Phe gums are pale; pulse 
natural; tongue clean; appetite good ; body 
muscular. Ordered creosote, one minim; 
rectified spirit, sufficient to unite it with 
an ounce and a half of mucilaginous mixture, 
To be taken every six hours. 

11. Swelling and pain of legs diminished ; 
colour of spots light yellow ; complains that 
the medicine produces some pain in the epi- 
gastric region. Decrease the dose to half a 
minim, and add a few drops of tincture of 
henbane. Discontinued attending at the in- 
firmary, havicg apparently, in a few days 
after taking the last medicine, become quite 
well ; but he returned on the 17th of Novem- 
ber with the same disease, and in conse- 
quence of inability to maintain himself at 
home was admitted into the infirmary. 


Cast 3.—Dec. 29, 1842. Geo. Collier, 
aged 58, a cabman. Has been suffering 
from stomach disease for two years; a few 
days ago was seized with pain and swellin 
of both legs, and simultaneously appeared 
numerous effusions of blood, in the form of 
dark purple spots; body wasted; pulse 
feeble, but regular; tongue clean, though 
somewhat redder than natural; the gums 
have not any unusual appearance. Ordered 
creosote, half a minim ; compound tragacanth 
powder, fifteen grains; syrup of poppies, a 
drachm ; spearmint-water, an ounce and a 
half. To be taken every six hours. If the 
medicine produced any increase of = in 
the stomach it was directed to be discon- 
tinued. 

Jan. 7, 1843. The pain and swelling of the 
legs are greatly diminished, and the spots 
are of a much lighter colour, except around 
the ankle-joint; bowels costive. Medicine 
has not disagreed. Increase the dose of 
creosote to one minim, and take a teaspoon- 
ful of castor-oil. 

10. Some increase of pain in the epigas- 
tric region, which is attributed to the medi- 
cine. Ordered the original dose of creosote, 
viz., half a mioim, with an addition of a 
few drops of tincture of hyoscyamus. 

14, No pain of legs ; _ scarcely visible. 
Medicine to be continued. 

17. Purpura completely disappeared ; the 

tric symptoms are much the same as they 

ave been fort the last two years. 

From the result of the above cases I would 
suggest the trial of creosote in sea-scurvy ; 
the pathology of which disease appears to 
be very nearly allied to that of purpura, 


Tuere is, some physiologists, 
a sixth sense, viz., sense of resi yi 
by which we feel that we are not alone in 


world,—Dr, Knox. 


| 

| 

i 

| 

argle. | 

| 
| 
| | 
| 
i 

| 


712 ERGOT OF RYE.—CATHETERISM OF THE EUSTAOCHIAN TUBE. 
STRICTURES UPON MR. WRIGHT’S 
CRITICISM ON CATHETERISM 


OF THE 
EUSTACHIAN TUBES.* 


NOTE ON THE 
POISONOUS INFLUENCE OF THE 
ERGOT OF RYE ON THE CHILD. 


(ERGOTISMUS NEONATORUM.) 
By Tuomas Hout, M.D., Edin., 
M.R.C.S.L. & Ed. 

Tuere is one of the injurious effects of the 
ergot of rye which has not been sufficiently 
attended to, viz., its poisonous influence on 
the child —ergotismus neonatorum. Dr. 
F. H. Ramsbotham was, I believe, the first 
to call the attention of the profession to this, 
and suggests that it may be taken into the 
system and produce its effects in a manner 
similar to opium administered to the mother, 
In the appendix accompanying his obsteric 

he mentions having seen four cases of 
the death of the infant from convulsions a 
few hours after birth, “ post quam partus pre- 
maturus inductus fuerat ope soldm secalis 
cornuti. Three of these cases occurred in 
the children of the same woman, and in all 
four the medicine had been given for four or 
five days infulldoses. Thus, then, although 
he (Dr. R.) is persuaded the exhibition of 
the drug does not necessarily injure the child, 
he is not sure that some ill effects may not 
possibly arise to it occasionally.” 

There is no doubt left in my own mind 
that in some cases the poisonous influence 
remains for days (occasionally many) after 
birth, especially where a considerable time 
has elapsed between the giving of the medi- 
cine and the termination of the labour. The 
cases which I have observed have not been 
where the ergot had been administered to 
induce premature labour, as in all Dr. 
Ramsbotham’s cases, but after natural or 
rather laborious labours, where it had been 
given early to hasten the delivery. The 
countenance is generally more livid at birth, 
and from being plump the child loses flesh ; 
its skin takes on adry withered appearance ; 
the lips bluish; the secretions are dimi- 
nished ; there is restlessness, with frequent 
wailing or screaming cries (“ crying fits,” as 
the nurses name m); with convulsions, 
&c., the convulsions sometimes carrying off 
the patient. 

Though I agree with Dr. Ramsbotham in 
believing that ergot exerts a positively 
poisonous influence on the child, and con- 
sider the cases which he has brought for- 
ward as very probable instances of it, still 
it might be alleged that they were cases not 
altogether free from objection, inasmuch as 
the children were in a condition less likely 
to survive, both on account of their imma- 
turity and because the labours themselves 
had been induced. 

Bury, Lancashire, Jan. 24, 1843. 


Tue submucous mascle is not so bad to be 
eaten raw or underdone as the muscles of 


To the Editor of Tue Lancer. 

Sir,—There are two modes of puffing ; 
the one the more gross, and for that reason 
probably the more effective; and the other 
less apparent, but not for that reason the less 
to be reprehended. Of the former class, the 
Turnbulls, Curtises, Yearsleys, Grimstones, 
the eye, ear, tonsil, and snuff nostrum-mon- 
gers, it is not my intention to speak ; I con- 
fine myself solely to the less pretending but 
not less ignorant class, of which I take Mr. 
Wright to be a sample. That writer, in 
falling foul in your last week’s Journal of 
all the aurists he seems ever to have heard 
of (and probably there he has not been far 
wrong), proceeds, in his criticism on cathe- 
terism of the Eustachian tube, to display 
such glaring error, both in anatomical science 
and its application to disease, that I cannot 
forbear pointing out one or two instances 
which would, under your able censorship, 
have excluded his letter from Tue Lancet, 
had you not had in your recollection the old 
adage about truth being elicited when a 
certain class of persons falls out. Mr. W. 
states that death would be instantaneous if 
the large branch of the jugular vein which 
passes through the cavitas tympani were 
raptured by the rush of condensed air into 
that cavity. Putting aside the improbability 
of the rupture of a tube by the compression 
of an elastic fluid outside its walls, we 
should be glad to be told, for our next work 
on anatomy, the size of this large branch ; 
where it is to be found; its probable calibre ; 
the estimated quantity of the fatal rush of 
blood; where that would go to (the Eusta- 
chian tube being a bad exit for blood in a 
hurry) ; and the computed time of the poetical 
phrase “instantaneous.” If Joseph Hall, Mr. 
Whitbread, Miss Wodehouse, and H. P. 
Hope, Esq., all died from these or similar 
effects of compressed air, how is it that the 
operators have escaped transportation? It 
comes more home to one, however, to be told 
of the danger of blowing one’s nose, and the 
difliculty of breaking one’s self of the habit. 
Handkerchiefs must be exploded, and man- 
kind must return to the original condition of 


the invention of Barcelonas or Spitalfields. 
In the main, however, I agree in Mr. 
Wright’s censure of aurists, and would go 
one step further, and include himself. Your 
obedient servant, 
Minas, 
January 28, 1843. 


nvitte’s definition of a ligament is 
“a tendon without muscles.” His defini- 
tion of a tendon was “ a ligament, with a 


animal life.—Dr, Knox. 


muscle attached.” 
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VACCINIA AND VARIOLA.—STRANGULATION.—HOARSENESS. 713 


COW-POX AND SMALL-POX. 


To the Editor.—Sir: I have just perused 
in your Jouroal a paper read by Mr. Brooke 
at the Westminster Medical Society upon 
the coexistence of variola and vaccinia. An 
instance of the same kind to which Mr. B. 
there refers occurred some years since in my 
own practice, which I reported in your pub- 
lication (vide Lancet, vol. 2nd, 1837-38), 
which seemed worth recording, as exhibiting 
the fallacy of the universal applicability of 
the Harveian theory, that no two inflamma- 
tions can simultaneously exist, and as at the 
same time convincing us that we must not 
permit our researches into the interesting 
subject of vaccination to terminate with 
Jenner’s splendid discovery. 

While alluding to vaccination (which I 
have ever regarded as an almost certain pre- 
ventive of small-pox despite the anomaly just 
referred to), I cannot refrain from humbly 
expressing my decided conviction of the 
necessity of having this important little ope- 
ration renewed every seveu years; not only 
from my own experience, but from that of 
others, I am led to believe that the occur- 
rence of variola under such circumstances is 
extremely rare,and when it does take place 
the symptoms are always greatly modified. 
On the contrary, when this has beeo neg- 
lected, I have too frequently observed the 
disease make its appearance (the vaccine 
virus having been overcome by the lapse of 
time and the powers of the constitution), 
and assume its most dangerous and disgust- 
ing character. 

I would suggest that our vaccine boards 
and union medical officers should be directed 
to revaccinate all parties applying to them 
who have not had the operation performed 
for the period alluded to. Might not some 
clause to this effect be advantageously intro- 
duced into the Vaccination Act? I am well 
convinced that such a regulation would most 
materially tend towards the ultimate exter- 
mination of a e disease. I am, Sir, 
your obedient servant, 

A. B. Mappock, M.D. 


Judd-street, Brunswick-square, 
Feb. 2, 1843. 


*,* The “ Vaccination Act” forbids the 
inoculation of small-pox, but unless vaccina- 
tion were made compulsory on all indivi- 
duals (which it is not), no clause in any 
Bill directing revaccinations could be of 
any use. The parties might refuse to be re- 
vaccinated. The only measure of legislation 
relating to the subject would be one direct- 
ing the payment of surgeons for repeating 
the operation, whenever it chanced to be 
performed a second time. 

No, 1015. 


STRANGULATION IN THE BIRTH. 


(For Tue Lancer.) 


Mrs. Acnes Smita, aged 30, of a healthy, 
stiff-made figure, had a premature labour at 
the sixth month, on the 14th September, 1841; 
the child was still-born, and had been dead 
for some weeks. On the 20th of September, 
1842, she was again delivered of a full- 
grown female child, after a labour of fifteen 
hours. The pains were neither frequent nor 
severe ; the os uteri was thick and dilated 
slowly. Latterly, the head becoming im- 
pacted in the outlet of the pelvis (which was 
rather narrow anteriorly), required to be re- 
lieved with the forceps. When the head 
was born the child breathed twice, and cried 
once distinctly, though feebly; during the 
next three or four pains no progress was 
gained, although forcible traction was made ; 
indeed, each pain, instead of furthering the 
labour, rather drew back the head, the face 
becoming rapidly black andtumid, On in- 
serting the finger the thickened os uteri was 
found grasping the throat tightly as a li- 
gature, and arresting the flow of blood in the 
jugular veins. A few more pains served to 
extricate the child, which was quite dead, 
strangled by the spasmodic contraction of 
the os uteri around the neck, after the birth 
of the head. There were two distinct black 
rings, one at the top, the other at the root, of 
the neck, corresponding exactly with parts 
which the os uteri had successively grasped 
and rested on, The right shoulder, from the 
apex to the lower ring on the neck, was 
ecchymosed. The left shoulder was nearly 
in a similar condition, showing the strong 
spasmodic contraction of the mouth of the 
womb, and the force necessary to over- 


come it. 
W. Henperson, M.D. 
Corstorphine, Edinburgh, Feb, 2, 1843. 


CROTON OIL FOR THE CURE OF HOARSENESS. 


Tue hoarsevess proceeding from laryngeal 
and tracheal inflammation, as well as that of 
an idiopathic kind caused by long speaking 
or singing, or that, again, which supervenes 
during fevers of a typhoid type, has been 
treated successfully by the external applica- 
tion of croton of. Dr. Trusen, of Posen, 
whose experiments and observations have 
already been often noticed in our pages, em- 
ploys friction with from five to ten drops of 
the oil over the larynx. But he takes care 
to extend the friction over only a small area, 
as the pustular eruption it causes has a great 
tendency to spread, particularly in persons 
with an irritable spine, for whom it ought to 
be used mixed with olive oil. The salutary 
effect of the remedy is first announced by an 
increase of expectoration, The croton oil 
thus applied exerts no laxative effect on the 
bowels. — Hufeland’s Journal, 
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74 THE WATER-CURE.—PHYSIOLOGY OF MENSTRUATION. 


THE WATER-TREATMENT CASE 
RELATED BY DR. SILVESTER. 


To the Editor of Tae Lancer. 


Sir,—Circumstances have prevented my 

seeing Tue Lancer for the last few weeks, 
but I am told that on the 24th of December 
(page 485) you published the case of the 
Rev. Mr. Good, and headed it “ A case of 
poisoning, by Priessnitz, with water.”* 
' The case was one not treated by Priess- 
nitz, but by Dr. Schmitz, physician to the 
Hydropathic Institution at Marienberg, near 
Boppart, who is the son of a distinguished 
Prussian judge. Mr. Good came to Marien- 
berg, in the neighbourhood of which place I 
happened to be then residing, some time in 
August or the beginning of September last. 
He was then affected with diabetes, which 
had reduced him to an extreme degree of 
emaciation and debility. His appearance 
indicated so great an amount of suffering, 
and so near an approach of dissolution, that 
he was an object of compassion, repeatedly 
expressed to me by his fellow-patients. 
Every one considered his death inevitable. 

To everybody’s surprise, shortly after 
commencing the treatment, his symptoms 
began to subside and his appearance ra- 
pidly to improve. His amendment conti- 
nued, steadily and progressively, until the 
time of his leaving the institution. When 
he came to Marienberg he was, in a great 
measure, confined to his room. A week or 
two after the application of the water-cure I 
repeatedly saw him climbing the steep moun- 
tains bordering that part of the Rhine. His 
progress was such as I was not at all pre- 
pared to expect, and gave me a higher opi- 
nion than anything I had previously wit- 
nessed of the efficacy and value of the hydro- 
pathic method. 

At the latter end of October, when labour- 
ing under a severe critical eruption of furun- 
cles, &c., Mr. Good suddenly announced to 
Dr. Schmitz his intention of leaving the 
establishment. So great was the doctor’s 
conviction of the danger he incurred by that 
suicidal step, that he remarked, “ Monsieur 
Good is mad to think of leaving in his pre- 
sent condition.” Notwithstanding this cau- 
tion, Mr. Good proceeded on a tour, first to 
Frankfort, and then to England. The re- 
mainder of his history has been already told 
by others, I presume correctly. 

Now, permit me to ask in what respect 
this case differs from the case of a person 
who commits some imprudence, which he 
knows to be injurious, while under the active 
influence of mercury, and suffers the same 
fatal consequences of his folly? or from that 
of another, who does the same thing after ex- 
tensive depletion? It appears to me that 

* It was headed “ The Water Poison.” — 
Ep. L. : 


the consequences in any of these cases are 
to be attributed entirely to the patient’s own 
impradent and obstirate condact, and that 
such cases are by no means to be justly de- 
scribed as cases of poisoning, or of murder, 
on the part of the physician under whose 
treatment the patient has been saliyated, 
or subjected to the hydropathic crisis. 

I may remark, in conclusion, that the 
crisis is not unfrequently produced to the 
same extent as in this case in the large esta- 
blishments in Germany, without any danger 
whatever, if the necessary precautions are 
observed (although patients in the critical 
condition are by no means fit to undertake 
journeys of pleasure in October); and that 
Dr. Schmitz was, throughout his manage- 
ment of this case, assisted by the advice, 
and encouraged by the concurrence, of a 
distinguished surgeon and physiological 
writer of London. I am, Sir, your obedient 
servant, 


Jas. Freeman, M.D. 
Sherborne House, Cheltenham, 
Jan. 30, 1843. 


PHYSIOLOGY OF MENSTRUATION. 

Tue following extract from a_ recent 
English writer shows that the views of 
Raciborski quoted in our last number 
(page 644), have been anticipated in our own 
country :-— 

“The following may be considered as the 
true state of the case respecting menstrua- 
tion :—Since the uterus itself is not an essen- 
tial organ of generation, but merely super- 
added (in many species of animals), and 
since the influence of the ovaria and testes 
over all the other processes and organs con- 
nected with generation, including the exist- 
ence of the uterus and its development 
during gestation, has been demonstrated, 
there appears not the slightest reason for 
withdrawing the phenomena of menstruation 
from their agency. Itis in the ovaria, then, 
that we have to look for the causes of this 
process. There is every: reason to believe 
that Graafian vesicles are coming forward at 
intervals during the whole period in which 
the reproductive organs are active; that 
these vesicles burst in succession, and shed 
the contained ovula, whether sexual connec- 
tion takes place or not ; and that, from recent 
researches (Gendrin, Negri, Paterson, Lee), 
these changes in them take place at each 
menstrual nisus. If we remember that 
during the period of heat in the lower mam- 
mals, as the ewe and sow, and of spawning 
and egg-laying, in birds, fishes, reptiles, in- 
sects—indeed, in every class of oviparous 
animals, these ovula become developed, 
are shed—whether they be fructified or not, 
recurring at the same time to previous state- 
ments, we cannot help coming to the conclu- 
sion that the period of menstruation is 
cisely analogous to the period of heat. That 
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there is, in fact, an excited state of the ova- 
ria at each period when ovula are shed, 
and that the capability of performing this 
periodic function distinguishes the ovaria 
of the woman from those of the impubescent 
girl or virago. * * * This hypothesis 
at once explains the doctrine that women 
conceive more readily at the menstrual 
period, maintained by Hippocrates, Galen, 
and their numerous copyists among the an- 
cients, by Dr. Montgomery and others, in 
modern times, and generally believed by 
females themselyes.”—See On the Nervous 
Diseases of Women, by T. Laycock, M.D. 
1840. pp., 43. Dr. Laycock asserts, also, 
that menstruation, or, rather, the menstru 
nisus, takes place during pregnancy. 


A BRUMMAGEM LIBEL. 

Tr is scarcely credible that the two follow- 
ing letters should have proceeded from the 
same hand, but we have it on undoubted au- 
thority that the subjeined libel upon Mr. 
Ricuarp Woop, surgeon of the General 
Hospital, Birmingham, and the subsequent 
apology for having penned it, were written 
by Mr. Joun Josepn Lepsam, surgeon, of 
Birmiogham, and appeared to view within a 
space of about twenty-four hours’ time. The 
former was published iu the Midland Counties 
Herald, of January 12th, and the latter sent 
to the Mr. Woop libelled, on the 13th day of 
the same month. 

The Libel. 

“Tu the month of January,inthe year 1843, 
aud in one of the most important hospitals in 
the United Kingdom, there happened to be a 
poor creature whose axillary artery had been 
lacerated by a gun-shot wound. After seve- 
ral days’ intense suffering the poor fellow 
was reduced to the verge of the grave by se- 
condary hemorrhage, and there was no 
chance of saving his life except by passing 
a ligature round the subclavian artery. 

“ A consultation was held, and the master 
of arteries decided that it must be done di- 
rectly, and but little time was occupied in 
getting all the appliances ready. The senior 
surgeon, an elderly gentleman, somewhere 
between seventy and eighty years old, who 
had enjoyed the enviable privilege of im- 
posing his professional knowledge at that 

pital during the short (for time is prover- 
bially short) space of THIRTY-FOUR YEARS, 
had to perform the operation. If he ever 
had any talent as a surgeon, either natural 
or acquired, this was surely ‘am appreci- 
space of time’ to mature it in, and now 
was the time to show that he had it, and 
could use it at a moment’s notice, if required, 
and give the lie direct to common report in 
the profession. Bat, alas! this was not a 
moment to begin to study surgical anatomy ; 
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his stomach and his purse—the dear objects 
of his solicitude—were the only things which 
required periodical replenishment, and if his 
* knowledge-box’ was but scantily filled, it 
had not at any time appeared to him of any 
very material importance, for he had been 
surgeon to that hospital for four-and-thirty 
years, and who dare say he could do wrong ? 
With eager grasp he‘seiged Fergusson’s new 
work on Surgical Anatomy, turned over its 
pages with breathless expedition, and found 
the right at last. His strained eyes caught 
sight of the words—integument, superficial 
fascia, platysma-myoides, deep-seated fascia, 
scaleni muscles, anterior , triangular. 


al| space, subclavian artery, subclavian yein, 


numerous filaments of the cervical plexus of 
nerves, together with much valuable infor- 
mation not necessary now to allude to, and 
far too important te be acquired on the spur 
of the moment. The master of arteries 
began to get fidgetty ; he looked first at his 
watch, and then at the poor sufferer. 
‘Time’s up—are you ready?’ roused the 
elderly gentleman from his study. A brief 
soliloquy was all he could indulge in; it 
was one great consolation to him to feel that 
he had the master of arteries at his elbow, 
and another to know that his good genius had 
not hitherto forsaken him; so with this 
hasty gulp at the fountain of knowledge he 
went to work. 

“ Most hospital surgeons know that they 
cannot arrive at the deep-seated blood- 
vessels without first cutting through the 
skin; and the manifold experience of thirty- 
four years left no doubt on the mind of the 
elderly gentleman that this must be accom- 
plished as a preliminary step, and he did it 
very creditably indeed; quietly put his 
finger into the wound, paused an instant, and 
then said, ‘ I don’t feel the artery.’—*‘ Not 
likely,’ whispered the master of arteries ; 
‘you are not through the platysma yet.’ 
That accomplished, in went the finger again. 
‘I don’t feel the artery,’ said the elderly 
gentleman, a secondtime. ‘ Probably not,’ 
was the reply; ‘* there is a deep cervical 
fascia still to be got through.’ A momen- 
tary pause ensued; the elderly gentleman 
looked more blue than he would probably 
have done had his all been staked upon the 
odd trick at short whist. He was out of his 
depth, on a rocky coast, without his com- 
pass. ‘ Here, give me a director,’ said the 
master; and, with steady, well-trained hand, 
he cautiously insinuated it, and, as he raised 
layer after layer, he permitted his elderly 
pupil to cut into the groove of the director, 
which, being made of iron, could not feel. 
Having eyes in the tips of his fingers as well 

as his head, which every good surgeon 

should have, and well knowing ‘ the where- 

abouts’ of the artery, just 5 -” eagle 

pouncing upon his ua BROT, he put his finger on 

it in an instant, and again whispered to his 

pupil, ‘ There lies the artery just under the 
3A2 
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tip of my finger; feel it, man.’ This was 
like reading made easy for elderly gentle- 
men; so in went his finger once more. ‘I 
don’t feel any pulsation,’ said the elderly 
gentleman. ~* That’s very likely,’ replied 
the master, who at that instant happened to 
turn his head to take breath. ‘Is there any 
brandy here Yes.’ ‘Then give him 
some instantly.’ The poor fellow had just 
sufficient power left to swallow it. Another 
and another dose was swallowed ; it gave a 
new impulse to the stream of life, and hope 
revived. ‘Come, quick,’ said the master ; 
‘pass the ligature round the artery.’— 
* Will you do it? responded the elderly 
gentleman of thirty-four years’ standing. 
The master went to work like a good sur- 
geon, conquered every difliculty, took one 
glance to assure himself that it was ‘ all 
right,’ then, turning to his pupil, coolly said, 
* Now, Sir, perhaps you would like to tie 
the string / 1” 

The author of the above statement, in an 
equally abrupt and unqualified manner, re- 
tracted the whole of his assertions on the 
very next day, in the following answer to an 
application from the party attacked :— 

The Apology. 

“ My dear Mr. Wood, I have just received 
your very kind, gentlemanly, and pacific 
letter, for which I sincerely thank you. 

*“ I unhesitatingly admit that, acting under 
very great excitement, from causes which I 
will not now allude to, I was betrayed into 
language highly offensive to you, both in a 
professional and private point of view ; and 
I am really distressed when I think what 
pain it must have given you and our mutual 
friends. 

“T now deliberately retract every offen- 
sive term and statement in my letter; I 
avow in as public a manner as I gave the 
affront, that [ was not actuated by any per- 
sonal or vindictive feeling towards you, and 
I deeply regret having wounded the feelings 
of one so ready to forgive. I am, my dear 
Mr. Wood, very sincerely yours, 

“ Joun J, Lepsam.” 

If the statement were false it should never 
have been made ; if true it ought never to 
have been retracted. 


KING’S COLLEGE HOSPITAL, 
DISEASE OF THE TARSUS.— CHOPART’S OPERA- 
TION. 

Oct. 1842.—John Hawker, aged 19, was 
brought into the theatre to-day at the usual 
hour, and had a portion of his left foot re- 
moved by Chopart’s operation. The point 
of a strong bistoury was passed down to the 
os calcis, about midway between the outer 
malleolus and the margin of the sole of the 
foot; the blade was then carried in a semi- 
lunar direction across the upper part of the 


arch, an inch or more in front of the ankle, 

|and the incision, which passed down to the 
| bones, terminated a little in front, and about 
jan inch below the inner malleolus. This 
| flap was now dissected upwards, until the 
| articulations between the os calcis and 
| cuboid, astragalus, and scaphoid bones, were 
/exposed. The knife was then carried through 
these, and to facilitate this part of the pro- 
ceeding the anterior portion of the foot was 
forcibly depressed by the operator’s left 
hand. The bones having been separated, 
the knife was then swept along the sole, 
close to the lower surface of the metatarsal 
bones, and the soft parts, as far as the roots 
of the toes, were preserved for this flap. 
Two ligatures were applied ; the flaps were 
then brought into apposition, and retained by 
four stitches and several straps of adhesive 
plaster. The bleeding was restrained dur- 
ing the operation by the assistant who held 
the ankle keeping his finger and thumb upon 
the tibial arteries. 

When the patient was removed from the 
table, Mr. Fergusson stated that he had been 
recently discharged from the army in conse- 
quence of incurable disease of the foot. The 
regimental surgeon, however, had led him to 
imagine that the part would get well, and as 
the young man could not be readily per- 
suaded to the contrary, he had been kept in 
| the hospital for some time longer than was 
|advisable, until he gradually became con- 
| vinced that further local treatment would be 
of noavail. He had, at last, consented to 
an operation, more especially when it was 
explained to him that a portion of the foot 
might still be preserved. On a careful exa- 
mination he (Mr. F.) felt satisfied that the 
astragalus and os calcis were perfectly 
sound, and he therefore resolved to perform 
Chopart’s operation, in hope that a useful 
portion of the foot might thereby be pre- 
served. 

It had been observed in some instances 
where this operation had been performed, 
that the two remaining bones of the tarsus 
had been so drawn upwards and backwards 
by the actions of the muscles attached 
through the medium of the tendo Achillis, 
as greatly to weaken the ankle-joint, and 
also, by throwing the cicatrix downwards, to 
render the remaining part of the foot of but 
little utility. He felt satisfied, from what 
he had himself seen, that this did not occur 
in all instances, yet it was well to bear in 
mind that such might be the case. He had 
resolved to divide the tendo Achillis by a 
subcutaneous incision, as was done in cases 
of club-foot, but before doing so he deemed 
it proper to watch the results of the opera- 
tion. If, whilst the patient was on the 
table, the two bones had been drawn up in 
any way, as referred to, he would have done 
so just now, but, as the students would per- 
ceive, no change in attitude had occurred, 


and it would, therefore, be a question whe- 
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MEDICAL WITNESSES’ ACT. 


ther such a proceeding should be resorted to 
in some future period of the treatiaent. He 
believed that the practice might be advan- 
tagoously adopted in some instances. 

or several days after the operation this 
patient suffered from sympathetic fever, 
which, however, gradually subsided, and 
the health rapidly improved. The wound 
united throughout by the first intention, and 
a complete cure was the result. Three 
weeks after his discharge from the hospital 
he returned to show the condition of the 
stump. The cicatrix was firm and healthy, 
and the remaining bones had not been dis- 
placed by the action of the muscles of the 
calf. There appeared no necessity for di- 
vision of the tendo Achillis. A short shoe, 
nearly circular in shape, had been adapted, 
and the patient walked without even the aid 
os a stick, and with a scarcely perceptible 

t. 


COPY OF THE 
MEDICAL WITNESSES’ ACT, 


PASSED ON THE 17TH OF AUGUST, 1836, BEING 
THE 6TH AND 7TH OF WILLIAM IV., CaP. 89, 
AND ENTITLED, 

“ An Act to provide for the Attendance and 
Remuneration of Medical Witnesses at 
Coroners’ Inquests.” 


Coroner empowered to summon Medical Wit- 
nesses, and to direct the Performance of a 
post-mortem Examination, 

Whereas it is expedient to provide fur the 

attendance of medical witnesses at coroner’s 

inquests, also remuneration for such attend- 
ance, and for the performance of post-mortem 
examinations at such inquests ; be it there- 
fore enacted, by the King’s most excellent 
Majesty, by and with the advice and consent 
of the lords spiritual and temporal, and 
commons, in this present Parliament assem- 
bled, and by the authority of the same, That 
from and after the passing of this Act, when- 
ever upon the summoning or holding of any 
coroner’s inquest it shall appear to the coro- 
ner that the deceased person was attended 
at his death, or during his last illness, by any 
legally-qualified medical practitioner, it shall 
be lawful for the coroner to issue his order, 
in the form marked (A.) in the schedule here- 
unto annexed, for the attendance of such 
practitioner as a witness at such inquest ; 
and if it shall appear to the coroner that the 
deceased person was not attended at or im- 
mediately before his death by any legally- 
qualified medical practitioner, it shall be 
lawful for the coroner to issue such order for 
the attendance of any legally-qualified medi- 
cal practitioner being at the time in actual 


actice in or near the place where the death 
happened ; and it shall be lawful for the 
coroner, either in his order for the attend- 
ance of the medical witness, or at any time 


717 


between the issuing of such order and the 
termination of the inquest, to direct the per- 
formance of a post-mortem examination, with 
or without an analysis of the contents of the 
stomach or intestines, by the medical wit- 
ness or witnesses who may be summoned to 
attend at any inquest; provided that if any 
person shall state upon oath before the coro- 
ner that in his or her belief the death of the 
deceased individual was caused partly or 
entirely by the improper or negligent treat- 
ment of any medical practitioner or other 
person, such medical practitioner or other 
person shall not be allowed to perform or 
assist at the post-mortem examination of the 
deceased. 


A Majority of the Jury may require the Coro- 
ner to summon additional Medical Evidence 
if the first be not satisfactory. 


II. And be it further enacted, That when- 
ever it shall appear to the greater number of 
the jurymen sitting at any coroner’s inquest, 
that the cause of death has not been satisfac- 
torily explained by the evidence of the medi- 
cal practitioner or other witness or witnesses 
who may be examined in the first instance, 
such greater number of the jurymen are 
hereby authorised and empowered to name to 
the coroner in writing any other legally-qua- 
lified medical practitioner or practitioners, 
and to require the coroner to issue his order, 
in the form hereinbefore-mentioned, for the 
attendance of such last-mentioned medical 
practitioner or practitioners as a witness or 
witnesses, and for the performance of a post- 
mortem examination, with or without an 
analysis of the contents of the stomach or in- 
testines, whether such an examination has 
been performed before or not ; and if the 
coroner, having been thereunto required, 
shall refuse to issue such order, he shall be 
deemed guilty of a misdemeanour, and shall 
be punishable in like manner as if the same 
were a misdemeanour at common law. 


Fees to Medical Witnesses to be paid out of 
Funds collected for Relief of the Poor. 


III. And be it further enacted, That 
when any legally-qualified medical practi- 
tioner has attended upon any coroner’s in- 
quest in obedience to any such order as 
aforesaid of the coroner, the said practi- 
tioner shall for such attendance at any in- 
quest in Great Britain be entitled to receive 
such remuneration or fee as is mentioned in 
the table marked (B.) in the schedule here- 
unto annexed ; and for apy inquest held in 
Ireland the said practitioner shall be paid ia 
the manner provided by the laws in force in 
that part of the United Kingdom; and the 
coroner is hereby required and commanded 
to make, according to the form marked (C.) 
in the schedule hereunto annexed, his order 
for the payment of such remuneration or fee, 
when the inquest shall be held io Great Bri- 
tain, and such order may be addressed and 
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directed to the churchwardens and overseers 
of the patish or place ia which the death has 
happened ; and such churchwardens and 
overseers, or any one of them, is and are 
hereby required and commanded to pay the 
sum of money mentioned in such order of the 
coroner to the medical witness therein men- 
tioned, out of the funds collected for the re- 
lief of the poor of the said place.* 


No Fee for a post-mortem Examination insti- 
tuted without order from the Coroner. 


IV. Provided nevertheless, and be it fur- 
ther enacted, Thatno order of payment shall 
be given, or fee or remuneration paid, to any 
medical practitioner for the performance of 
any post-mortem examination which may be 
instituted without the previous direction of the 
coroner.* 


Inquests on Bodies of Persons dying in Public 
Institutions. 


V. Provided also, and be it further 
enacted, That when any inquest shall be 
holden on the body of any person who has 
died in any public hospital or infirmary, or in 
any building or ‘place belonging thereto, or 
used for the reception of the patients thereof, 
or who has died in any county or other luna- 
tic dsylum, or in any public infirmary or 
other public medical institution, whether the 
same be supported by endowments or by 
voluntary subscriptions, then and in such 
case nothing herein contained shall be con- 
strued to entitle the medical officer whose 


* By the statute Vict. 1, cap. 68, which 
came into operation on the 15th July, 1837, 
the duty of paying these fees was removed 
from the parochial officers in question to the 
coroner himself (who is to be reimbursed 


the payments out of the county rates, or|4 


borough funds, as the locality of the inquest 
may require), by the following enact- 
ment :— 


Coroners to pay Medicnl Witnesses. 


“ And be it enacted, That so much of the 
said Act passed in the last session of Parlia- 
ment as directs the coroner to make out an 
order on the churchwardens and overseers of 
the parish in which any death shall have 
happened, for payment of the remuneration or 
fee payable under the provisions of that Act 
to any medical practitioner, and as directs 
such churchwardens and overseers to pay 
the same out of the funds collected for the 
relief of the poor of such parish, shall be and 
the same is hereby repealed, and in lieu 
thereof the coroner shall, immediately after 
the termination of the proceedings at any in- 
quest, advance and pay such remuneration 
or fee to every medical witness summoned 
under the provisions of the said Act, and the 
amount thereof shall be repaid to the said 
coroner in manner hereinafter-mentioned.” 


duty it may have been to attend the deceased 
person as a medical of such institution 
as aforesaid to the fees or remuneration herein 
provided, 


Penalty on Medical Practitioner refusing to 
attend. 


VI. Aod be it further enacted, Tha 
where any order for the attendance of any 
medical practitioner as aforesaid shall have 
been personally served upon such practi- 
tioner, or where any such order not person- 
ally served shall have been received by any 
medical practitioner in sufficient time for him 
to have obeyed such order, or where any 
such order have been served at the residence 
of any medical practitioner, and in every 
case where any medical practitioner has not 
obeyed such order, he shall for such neglect 
or disobedience forfeit the sum of five pounds 
sterling, upon complaint thereof made by the 
coroner or any two of the jury before aay 
two justices having jurisdiction in the pari 
or place where the inquest under which the 
order issued was held, or in the parish 
where such medical practitioner resides ; 
and such two justices are hereby required, 
upon such complaint, to proceed to the hear- 
ing and adjudication of such complaint, and, 
if sach medical practitioner shail not show 
to the said jastices a good and suffcient 
cause for not having obeyed such order, to 
enforce the said penalty by distress and sale 
of the offender’s goods, as they are émpow- 
ered to proceed by any Act of Parlianient for 
any other penalty or forfeiture. 

VII. And be it enacted, That sothing in 
this Act contained shall extend to Scotland. 


Schedule to which this Act refers. 
(A.) Form of Stummons.—Coroner’s in- 
uest at , upon the body of . 


By virtue of this my order as coroner for 
you are required to appear before 


me and the jury at , on the 
day of , one thousand eight hundred 
and , at of the clock, to give 


evidence touching the cause of death of 

[and then add, when the witness is 
required to make or assist at a post-mortem ex- 
amination, and make or assist in making a 
post-mortem examination of the body [with 
or without] an analysis, as the case may be}, 
and report thereon to the said inquest. 

(Signed) » Coroner. 

To surgeon [or M.D., as the case 

may be.] 


(B.) Table of Fees.—1. To every legally- 


to give evidence under the provisions of this 
Act at any coroner’s inquest whereat no 
post-mortem examination has been made by 
such practitioner, the fee or remuneration 
shall be one guinea. 

2. For the making of a post-mortem exami- 


nation of the body of the deceased, either with 


qualified medical practitioner for attending — 
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or without an analysis of the contents of the 
stomach or intestines, and for attending to 
give evidence thereon, the fee or remuneration 
shall be two guineas. 


(C.) Coroner’s Order for the Payment of 
Medical Witnesses,—By virtue of an Act of 


Parliament oe in session of | 
holden in intitaled 
I, coroner of and for 


do order you, the overseers of the parish [or 
township,as the case may be}, to pay to the 
sum of [one guinea, or two guineas, as the 
case may be}, being the fee [or fees] due to 
him for having attended as a medical witness 
at an inquest holden before me this 
day of » upon the body of 

, about the age of , who was 
found dead at or other particulars 
or description), and at which said inquest the 
jury returned a verdict of — 

(Signed) , Coroner. 
Witnessed by me, , of 

To the overseers, &c. 


THE BILE. 

A corresponpenT has forwarded to us the 
subjoined paragraph “ from the pen of the 
venerable Berzelius, because it contains,” 
he considers, “ the essence of Liebig’s 
theory of the bile, and would have formed 
the complete theory had it been said that the 
portion of the bile absorbed was part of the 
fuel for respiration :”— 


“ We find cholesterine, biliary resin, and 
colouring matter in the excrements; but we 
are ignorant what becomes of the more 
abundant constituents of the bile, namely, 
the picromel (sucre biliaire), cholic acid, 
taurine, &c. We do not find these sub- 
stances either in the contents of the intes- 
tines or in the liquids which the lymphatic 
vessels absorb, and we may, perhaps, have a 
right to think that they are not formed in 
the intestinal canal, although they are pro- 
duced when we submit the bile to analysis. 
But when biliary resin is formed a corre- 
sponding quantity of picromel ought to be 
produced. These substances, therefore, must 
undergo a change unknown to as, and per- 
haps they pass under a new form into the 
fluid absorbed by the lymphatics. Whilst it 
is possible to admit this hypothesis, and it 
shall not have been refuted, we shall have 
no good ground to believe that the bile is 
F chiefly destined to be evacuated, or that it 

does not play an essential part in the pro- 
cess of digestion, since it may have two dif- 
ferent destinations, the one to evacuate some 
of its constituent substances, the other to 
restore a part of these substances to the cir- 
culating fluids after undergoing a change of 
form.”—Traite de Chimie, traduits par Ess- 


lenger, tom. vii., p. 259. 


London, Saturday, February 11, i843. 


Tuar the present state of the medical 
profession in this country, ranks below that 
of the same, or any other liberal profes- 
sion, in almost every other nation of the 
world, is a fact too painfully true to stand 
in need of demonstration. It may not, how- 
ever, be either useless or uninteresting to 
inquire, briefly, into the causes which have 
led to such a state of things, or, in other 
words, to throw a glance over the political 
history of medicine in England. 

Some centuries back, English physicians 
were a very peculiar and distinguished order 
of men, remarkable for their classical learn- 
ing and scientific and general information ; 
and, if we may judge from the high estima- 
tion in which their skill was held by foreign 
nations, remarkable also for their practical 
attainments in the then existing state of the 
medical art. The disjunction of physic and 
surgery had already told unfavourably on 
both branches of medicine, but at that time 
it exerted a much more injurious effect on 
surgery than on physic ; for the physicians, 
although they eschewed operations, were at 
least well versed in surgical theory ; and it 
is a remarkable fact that lectures on surgery 
were delivered by the great Harvey before 
the College of Physicians—the very body 
which now makes the possession of a surgi- 
cal diploma an insurmountable obstacle to 
reception into its bosom. We wonder greatly 
that this circumstance is never alluded to by 
the Harveian orators, as showing how much 
the College is now influenced by the spirit 
and example of him who is styled its 
“second founder.” The English surgeons 
of the olden time were generally little 
tinctured with the knowledge of physic ; and 
surgery, excepting in the hands of a very few 
enlightened men who were in advance of 
their age, was little better than a mechanical 
art. Apothecaries, in the present sense of 
the term, had no existence. 
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The high fee of the physician, which, 
being the same in actual amount then as it is 
now, was virtually much higher, on account 
of the greater value of money, rendered the 
advice of the physician nearly inaccessible 
to the mass of the community, and as every 
social want tends to supply itself, although 
not always by the most eligible means, the 
druggist, then called an apothecary, was 
resorted to, as the man whose vocation 
brought him more within the sphere of 
medicine than that of any other person not 
directly belonging to the profession. The 
druggist was hence induced to extend his 
acquaintance with medicine, and to give 
himself out as a sort of mivor practitioner 
of the art. In this way, gradually, the 
apothecary was produced. Nor was the hint 
subsequently lost upon the surgeons, a portion 
of whom found it desirable, both for their 
own interest and that of the public, to con- 
join the business of the apothecary with 
their own ; and hence originated the surgeon- 
apothecary, or “* general practitioner.” 

We have, then, at present, four distinct 
orders of medical practitioners in England, 
namely, pure physicians, pure surgeons, pure 
apothecaries, and general practitioners. The 
three first of these have representative bodies 
in the profession ; the last has none. Let us 
advert for a moment to the past progress and 
present state of each of these orders. 

The College of Physicians was originally 
incorporated for the protection of regularly- 
educated physicians, from whatever source 
their degree might be derived. The medi- 
cal degrees of our own universities seem 
then to have been held in little estimation 
by the College, for all the more distinguished 
fellows took care to possess themselves of 
foreign degrees, in addition to their English 
documents, which they probably regarded as 
shoy-hoys, seeing that there were no medical 
schools at the universities from which they 
were obtained. But the gradually increas- 
ing influence of the English universities en- 
tirely changed the aspect of the College of 
Physicians, which, deviating alike from jus- 


charter, became a sort of medical Oxford- 
and-Cambridge club. For a length of time 
the character of the fellows, as practical 
physicians, has been progressively deterio- 
rating; nevertheless they retained, until of 
late years, a considerable share of classical 
and general erudition, which kept up their 
reputation with the public: people who were 
ignorant of medicine, knowing them to be men 
of superior education, gave them credit also 
for being skilful physicians. But, in the pre- 
sent day, even the graceful robe of literature, 
which so long concealed the absence of me- 
dical science, has fallea from their shoulders, 
and, as they have long been content to rest 
their character fur professional acquirement 
on the ignorance of the public, so they now 
seem disposed to rest their claims te lite- 
rary distinction on the learning of their pre- 
decessors. ‘“ We have always been acknow- 
ledged,” say they, ‘to be the most learned 
body of physicians in the world.” We 
answer, “ You were once a very learned 
‘““ body, aud we regard with admiration the 
“monuments of your past learning ; but 
“ where are the evidences of your present 
“ acquirements? Several very distinguished 
“works on classical subjects connected 
“ with medicine have been published within 
“these few years. Were any of them 
“ written by fellows of your body? Has 
“any one of your present ‘ fellows’ pro- 
* duced such works as Kuun's ‘ Opuscula 
“ Academica,’ or Marx's ‘ Life of Herophi- 
“ lus,’ or other books of a similar stamp, by 
“ German physicians now living? Or, to 
**come nearer home, has any of your fel- 
“ lows produced such an edition of a medical 
“ classical author as Celsus ?” 
“or such an emporium of ancient medical 
“lore as Apams’s translation of ‘ Paul of 
“ /Egina?” Again, have the greater part of 
“the so-called English books lately pub- 
“ lished by your fellows, been really in the 
“vernacular language of this country, or 
“have they been stuff which schoolboys 
“ might have been birched for writing?” 
We do conscientiously believe that the 


tice, common sense, and the spirit of its own 


present fellows of the College of Physicians 
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are the most ualearned men of their order in 
Europe. It is lamentable, but true, that the 
successors of the Means, and the Frienps, 
and the Heserpens, have degenerated into a 
set of pompous noodles whose only wisdom is 
in their wigs. 

Now look towards Lincoln’s-inn-fields, 
where the pure surgeons dwell, uncontami- 
nated by the slightest knowledge of medi- 
cine. These gentlemen, in conjunction with 
the “ fellows” of Pall-Mall have discovered 
the most extraordinary ground for creating 
professional distinction that ever entered into 
the mind of man. With them the chief qualifi- 
cation for eminence in the healing art is igno- 
rance of one or the other half of it. A phy- 
sician need not know much of physic ; an 
entire innocence of surgery will be sufficient 
to give him a respectable standing ; a sur- 
geon need not possess any great knowledge 
of surgery, but if he be sufficiently ignorant 
of physic—if he do not know the gout from 
the] measles—that will render him “ pure,” 
and make him eligible to receive the high- 
est appointments ; but a “ general practi- 
tioner ”—a man who is so preposterous as to 
understand both physic and surgery—is fit 
only to become a “subordinate.” In the 
hands of these men medicine has been made to 
exhibit a truly polypus-like sectility. They 
have actually cut the body of the science in 
two, and sent each half hopping off on one 
leg, telling us all the while, with infinite gra- 
vity, that medicine will get on much better 
in that way, than if it remained a whole body 
and walked upon two legs ! 

We need not enter into the often-repeated 
details of the iniquitous policy of the College 
of Surgeons. Piirety,” certainly not 
purity, is the mainspring of it all. The 
great object of the Council throughout has 
been to remain as ignorant of physic as pos- 
sible, and to trample upon all the members 
of the College who knew more of it than 
themselves ; hence all the injuries and in- 
sults which they have delighted to heap on 
the surgeons in general practice. 

Butnow for the mere apothecaries. These, 
if they be more contemptible in a medical 


point of view than either of the preceding 
bodies, have at least shown themselves to be 
much more dexterous politicians. The Col- 
lege of Surgeons has never been able to obtain 
any power by statute ; whatever power they 
have exercised has been owing simply to 
want of spirit in the profession. The Col- 
lege of Physicians, though it possesses legal 
powers, dares not exercise them, and is, 
moreover, in such a beggarly condition that 
it is obliged to reform in order to replenish 
its coffers. But the ladies of Rhubarb 
Hall have legal power, and can exercise 
it ; they prosecute and persecute, and their 
coffers are well filled out of the pockets of 
the profession. The passing of the Apothe- 
caries’ Act was a master-stroke of knavish 
policy on the part of those with whom it 
originated, at the same time that it was a 
melancholy proof of the utter ignorance of 
the Legislature in all that relates to our pro- 
fession—of the bad disposition of those 
ruling bodies in the profession which ought 
to have stood forth to protect the rights of 
their members ; and, we grieve to add, a 
proof also of the supineness and want of 
spirit of the mass of practitioners who were 
to be the sufferers by that most odious act. 

The originators of the Apothecaries’ Act 
knew but too well the temper of the Council 
of the College of Surgeons, and that the latter 
would be overjoyed at any measure which 
might draw more strictly the line of demar- 
cation between the mass of the members and 
themselves, and tend to oppress and degrade 
the general practitioner. The Apothecaries ” 
Act was the very thing, to a wish, and the 
Council of the College willingly betrayed the 
members into the hands of the enemy. 
Had the Council entertained one feeling in 
common with the members, they would have 
opposed that Act to the death. 

But the apothecaries carried their point, 
and a state of things has resulted which is 
entirely without a parallel. Various have 
been the persecutions with which unprinci- 
pled power has tormented its victims. There 
have been religious persecutions, and politi- 


cal persecutions, and literary persecutions, 
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and scientific persecutions ; but the general 
practitioners of England are the first men 
who have groaned under a rhubarb persecu- 
tion,—most nauseous and disgusting. 

Bat where have the surgeons in general 
practice their head-quarters? What body 
presides over their interests? Alas! they 
have no local habitation, and no presiding 
body. Positively, the only set of men who 
have a right to be considered as forming the 
medical profession iu this country have 
neither representatives nor protection. They 
have no common medium, no united force, 
no collective respectability or influence. 
This is the greatest evil under which the 
profession now labours. The existing cor- 
porations are but temporary nuisances ; they 
carry the seeds of their dissolution within 
themselves, and are all even now tottering to 
their fall. But if they were all reformed in 
their several kinds to-morrow, or if they 
were all swept away to-morrow, would there 
then be anything to representthe profession ? 
No, there would not. These corporations all 
represent interests that are directly opposed 
to those of the profession, and by no possible 
modification of any of them, so long as 
they have a separate existence, can such a 
body be formed as that of which the profes- 
sion and the public stand equally in need. 
Yet, failing these, there is no other medi- 
cal body, and the profession becomes a mere 
abstraction. What, then, is the obvious in- 
ference? The inference is that we want a 
new body, which shall represent the inte- 
rests, and protect the rights, and preserve 
the healthful organisation of the profession. 
In short, no reform in medicine, worthy of 
the name, can be effected otherwise than by 
the establishment of One Facuxrty, aod the 
adoption of the representative principle in 
its election; and this, if it be not created by 
the Legislature, will ere long be called into 
vigorous existence by the spirit of the age. 
Such a Faculty must flourish as a professional 
body when pompous noodles, and physic- 
hating pures, and rhubarb pedilars, have all 
departed to the tomb of the Capulets. 

We would observe, in conclusion, that it 


is only in compliance with the cant expres. 
sions of the day, which the existing order of 
things has all but rendered orthodox in lite- 
rature, that we have employed in these 
remarks the words “ medicine” (or “ physic’’) 
and “ surgery,” to denote separate things or 
branches of practice. For surgery is but a 
part of medicine. Very often; indeed, we 
have pointed out the absurdity, in terms, of 
talking of “‘ medical and surgical” books, or 
societies, or periodicals, atid both in truth 
and consistency we adhere to the condemna- 
tion. 


The Bengal Dispensatory and Pharmacopeia, 
chiefly compiled from the works of the 
ablest authors, with the results of numerous 
new and special experiments. By W.B. 
M.D., Professor of Che- 
mistry and Materia Medica in the Medical 
College, Calcutta. (Published by order of 
Government.) Calcutta, 1841. 8vo, pp. 
794. 

Attnoucu published two years since, we 

have only recently had an opportunity of 

examining this Indian Pharmacopceia, which 
is, probably, the most useful work to the 
pupils of the Medical College at Calcutta, 
and the native population dispensing or re- 
ceiving the advantages of medicine, that has 
ever yet been presented to them by the press. 

To make extracts from the volume to show 
its character would be foreign to the purpose 
of this notice ; but we may briefly state that 
the object of its able and accomplished 
author in producing the work was to farnish 
a guide to the students of the Calcutta Col- 
lege in their examination of the materia 
medica, and to assist young medical officers, 
on first arriving from Europe, in the identifi- 
cation and uses of the numerous articles of 
indigenous production that they will find at 
the bazaars. 

After a careful inspection of the remarks 
of the editor we believe that we could not 
easily exaggerate the labour that he has 
bestowed on the work. Indeed, it is a 
monument to the credit of his industry; for 
it is evident, from the position occupied by 
Dr. O'Shaughnessy at Calcutta, that at the 
same time that he was collecting, comparing, 
and digesting the facts contained in a large 
number of contemporary authors, he was 
discharging the duties of the separate chairs 
of chemistry and materia medica at the 


school, and conducting a great number o 
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analyses, amongst which, we believe, was 
every analysis required to be brought before 
the neighbouring courts of justice, and 
most of the other public depattments in 
Bengal, and this in a climate ill adapted to 
promote exertion, mental or physical. With 
the merit of industry is conjoined that of 
discrimination in the selection of the mate- 
rials to form the Pharmacopceia, in the course 
of which the author has satisfactorily esta- 
blished the usefulness of several new articles 
of materia medica, of which the most con- 
spicuous are the anti-convulsion Indian hemp, 
the purgative kaladana, (a substitute for 
jalap), the diuretic Georgian balsam, and the 
emetic crinum (a substitute for ipecacuanha), 
and which claim attention to the researches 
of Dr. O’Shaughnessy as a discoverer. He 
has also succeeded in pointing out and 
proving the worthlessness, if not the danger, 
of many articles that were previously relied 
on in the dispensatory, in the course of his 
inquiries into which we remember that he 
had the good fortune to preserve the patients 
of the General Hospital of Calcutta from 
wholesale poisoning by the extract of the 
nux-vomica bark, which was prepared, in the 
Government General Dispensary of Calcutta, 
as extract of Swietenia febrifuga (now called 
“ soymida”), and issued to the hospital for 
use. A singular chance led Dr. O’Shaugh- 
nessy to suspect its nature, and to prove of 
what it consisted, a few hours before its 
administration was to have been commenced. 

Let us take this opportunity of referring 
to the old acquaintanceship that the profes- 
sion has with Dr. O’Shaughnessy, who, many 
years since was well known to the readers 
of Twe Lancer for his inquiries into the 
poisons, and his labours during the appear- 
ance of the malignant cholera in England. 
We have since watched his progress in India 
with great satisfaction, as a contributor to 
medicine. Among the various proofs of 
general industry and ability which he has 
afforded since he left this country, we may 
enumerate his publication of an excellent 
and timely “ Manual of Chemistry,” for the 
use of his pupils in the Calcutta College, 
which, we observe, is now in its second 
edition. He has produced several papers on 
the application of electro-magnetic power to 
machinery ; on the Jaws of the galvanic 
battery, derived from the construction and 
stady of 500 constant couples, the largest 
battery ever constracted, aud in the paper 
describing which he anticipated nearly all 


the results that have since been obtained by 
Mr. Daniell, of King’s College, London. 
We have also seen, from the pen of Dr. 
O’Shaughnessy, a paper showing the “ false 
Angustura” bark to be that of the nix 
vomica tree ; a paper on some dangers re- 
sulting from the close attachment of light- 
hing rods to powder magazines ; one on the 
explosion of submarine mines by means of 
the galvanic battery ; one on the communica- 
tion of telegraphic signals by induced elec- 
tricity ; one on the manufacture of an im- 
proved pottery for Bengal; a history of the 
popular uses and anti-convulsion properties 
of the Indian hemp ; some instructive notes 
of lectures on natural philosophy ; and 
several other papers ; and now, lastly, this 
Dispensatory. 

We conclude our notice of the work, at 
present, with one short extract from the in- 
troduction, referring to the directions given 
to the author by the late Governor-General 
of India, prefatory to the production of his 
work, showing the care bestowed on the 
subject of the Pharmacopoeia by the highest 
authority of the country. Whatever doubt 
may exist as to the policy of Lord Auckland’s 
measures in Affghanistan, none can beenter- 
tained as to the wisdom, the impartiality, 
and the benevolence with which he promoted 
every useful undertaking in the arts of peace. 
The science of medicine, introduced among 
the natives by Lord William Bentinck, was 
supported to adult vigour by Lord Auck- 
land’s cherishing protection; and, of the 
agents employed by his lordship in this good 
work, Dr. O’Shaughnessy may, without 
egotism or untruth, claim to take a foremost 


place; for that physician organised the 


Medical College on its present efficient scale, 
and by devoting the utmost attention and 
time to its interests (while others were 
realising fortunes in the pursuit of private 
medical practice), he made the college the 
the efficient practical school which it now 
most certainly is :— 

“ Lastly, it would be discreditable were I 
to close this notice without an humble tribute 
to the anxiety, indulgence, and extraordinar 
practical knowledge of the subject with 
which the Earl of Auckland has watched 
the progress of these volumes ; and in con- 
templating their final improvement, I am up- 
held by the views his lordship has expressed 
in the following terms, in which, by his 
permission, I offer the Dispensatory and 
Pharmacopeeia to the students of the Medi- 
cal College 
“«¢ With regard to the publication of the 
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Indian P’ ia, I am far from dis- 
posed to press you with undue impatience, 
and would readily, within limits, give you 
the time which you may think necessary in 
making the work creditable and useful, and 
for testing, with some approach to certainty, 
the experiments in which you may be en- 
gaged ; but I would not have you ambitious 
to produce any but a very imperfect work ; 
every work upon natural history must be so, 
and will be so to the end of time; and in a 
first essay of this kind you cannot expect to 
do more than to detail what is already 
known; to explain the results of your own 
experiments and speculations ; to produce a 
good frame upon which new information may 
be recorded ; and to give a general impulse 
to the researches of others.’ ”’—p. xxii. 


HOUSE OF COMMONS, Fes. 


THE MEDICAL PROFESSION. 

Mr. F. Mavte begged to ask the right 
hon. baronet whether it was the intention of 
the Government to introduce any measure in 
the present session relating to medical re- 
form? 

Sir J. Granam said, that he had be- 
stowed the utmost attention on the subject of 
medical reform, and that the Government 
were now in communication with the Col- 
leges of Physicians and Surgeons of London 
respecting it, and were approximating to a 
satisfactory conclusion on the subject. Both 
of those corporate ies had consented to 
ap arrangement by which an alteration 
would be made in their constitutions. It 
was also the intention of Government to in- 
troduce a Bill for the purpose of effecting 
certain reforms in the medical profession 
throughout the United Kingdom generally, 
and he hoped that in a short time he should 
be enabled to lay such a Bill before the 
house.—Times, Feb. 8. 


INTERCEPTED LETTERS. 
“ Edinburgh, January 20, 1843.” 

“ Dear Sir Bensamin, — On the near 
approach of the meeting of Parliament I 
am emboldened to take the liberty of 
entreating another favour from you, namely, 
that you will furnish me with some infor- 
mation to guide our college on the question 
of medical reform. 

“Our deputation last session made you 
fully acquainted with our views aod wants, 
which, as 1 endeavoured to impress upon 
you, were, first, the exclusive privilege to 
our corporation and the university of granting 
diplomas and degrees; and, secondly, the 
extinction of every rival board of examina- 
ation or education in Scotland. 

“< Your concurrence in our views led to the 
strenuous efforts that we made to induce the 
Scotch members to support your noble efforts 


on behalf of the profession, to abolish the 
Apothecaries’ Company, and to render your 
own college more select and irresponsible. 

“ Need I again mention the effect pro- 
duced on the minds of every member of the 
Scotch deputation by your excessive kind- 
ness and great urbanity on the late occasion, 
but, above all, by your extreme disinterested- 
ness, hospitality, and candour, On our re- 
turn to this city we were received with every 
mark of respect and esteem. We were 
feasted, and toasted, and hailed like con- 
querors entering a capital after the most 
splendid triumphs. 

“It would ill become me to relate the 
festivities of the Medico-Chirurgical Club, 
on their honouring me with a supper ; 
suffice it to say, that I did not omit the op- 
portunity of doing ample justice to our pre- 
sent rulers, who, by acting under your 
directions, must, ere long, redress every evil 
in the medical profession. I even went so 
far as to say, in my very jocose manner, 
that there would be great cause of satisfac- 
tion were a board to be appointed by 
Government, with you at its head (all the 
members to be well paid), for the regulation 
of the profession—a hint which, 1 assure 
you, was received with unbounded applause, 
particularly by those who support the pre- 
sent Government. In fact, there was no end 
to the enthusiasm with which the deputation 
was received when the members made their 
statements in their respective colleges, 
adding that they had succeeded in smoothing 
every difficulty ; that the Medical Bill was 
to pass immediately ; and that our graduates 
were to be put on a footing of perfect 
equality with those in England. Already 
our more sanguine friends began to hear, in 
fancy, the empty benches of our class-rooms 
groaning beneath the load of students flock- 
ing here from all quarters of the globe, 
listening to the brilliant discourses of a 
Christison, an Alison, and a Monro. 

“T must now refer to a circumstance 
which has given much uneasiness to my 
friends. Scarcely had the first moments of 
our success passed away when insinuations 
were made, and rumours got abroad, that 
all we had done would end in smoke, that 
we had, in fact, been regularly flummoxed 
by you, which, in English, means grossly 
humbugged. These rumours gained much 
consistency by the mode adopted by Sir 
James Graham of withdrawing the Bill, 
but more particularly by his subsequently 
getting passed a regulation of the poor-law 
commissioners prohibiting Scotch surgeons 
from practising in the unions of England, 
thereby placing us in a worse position than 
ever. 

“To add to my misery, many of our most 
confidential communications, and even my 
private engagements while in London, have 
become the source of mirth to the young 
chaps in the college. Somehow they have 
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learned in what way I spent those happy 
hours in the society of Lady , and the 
delight her ladyship experienced at the 
many amusing anecdotes of my native 
country, and some of our favourite songs 
with which I was wont to entertain her, 
while more important duties, which had for 
their object, no doubt, the welfare of the 
public, detained you in your consulting- 
room. 
“I therefore entreat you to consider my 
present position, and beg that you will give 
me, at your earliest convenience, some 
and exclusive information as to 
your intentions with regard to the Medical 
Bill, to show that I am, as heretofore, in the 
full confidence of the administration, and I 
am, and ever shall be, 

“ Your most obedient, and most humble, 
and very grateful servant, 


* London, January 28, 1843.” 

“ Dear Mr. Woop,—I am very sensible 
of the kind terms in which you view the 
great exertions I am now making to pro- 
mote the welfare of the profession. 

“Tn the first place, I think it due to the 
cause in which we are embarked that ex- 
treme caution should be observed in calling 
the Bill mine. In every important transac- 
tion of my life, involving responsibility, I 
have ever found it of the greatest moment 
that another person should be put forward as 
the chief actor, until, at least, success has be- 
come certain. On the present occasion I am 
quite content to be left out of public view ; and 
it is the more fortunate for me that we have 
several busy bustling members in our college, 
who are proud of their intercourse with the 
Under Secretary of State, while, as you know, 
in fact, everything is done by me (with the most 
profound secresy, of course), with the chief 
himself. The Billis,in fact,a cabinet measure, 
as I have received assurances of support 
for it from every member of the Government. 

“ Still, I have difficulties to encounter; 
for although my friend, Sir James, has been 
ordered to pass the measure through the 
house, he has appeared to me to get more 
and more perplexed the more I endeavour to 
remove the obstacles created, I am sorry to 
say, by the subordinates who are honoured 
with interviews by him, But this is not all, 
for I have the greatest reason to fear that 
whenever he b puzzled he unhesi 
tatingly betrays me as his authority; nay, 
he has actually got rid of troublesome depu- 
tations by referring them to me. You can- 
not conceive the difficulty I had in quieting 
the Oxford dons ; and as for that man from 
Aberdeen, or the deputation from Glasgow, 
you must really find means of keeping them 
at home, as their conduct quite alarmed me. 
Respecting Wessrer and his association, I 
trust that no opposition need be apprehended 
from that quarter, for an excellent friend has 


taken the business in hand, and as he is 
intimately acquainted with everybody’s 
affairs, no doubt he will manage them in 
some way, and satisfactorily. 

“ Having thus got rid of all opposition, 
the Bill will certainly be introduced, but 
the time will depend wholly upon the 
measures before Parliament ; and, as it is not 
our intention to have any discussion upon 
it, it will be considered and passed when 
members generally are absent. 

“T see no occasion for any deputation 
coming from Scotland. The clauses affect- 
ing that country are very few and unim- 
portant. First. We grant to your members 
equality of privileges with our own, provided 
they afterwards submit to be examined by 
our colleges and pay the fees ; and, secondly, 
we shall extinguish all rival boards or col- 
leges. I highly approve of your ideas re- 
specting the formation of a board. If this 
scheme should be adopted for England I am 
of opinion that another board, subordinate 
to it, might with safety be named, to manage 
all the medical affairs of Scotland. You, 
my dear friend, would justly be placed at its 
head. You only need to supply me with 
the names of your supporters, to insure their 
appointment as members. A hint of this 
at the next meeting of your college might do 
wonders, by showing that you still possess 
the unbounded confidence of Government. 
Should a deputation be seat from Edinburgh, 
you may bring Professor Christisoh with 
you, for he was so delighted at the attentions 
that he received on the former occasion that 
no difficulties will be started by him ; but I 
must confess that I never liked Dr. R——, 
as he always seemed anxious to discuss 
every point, to take nothing for granted, and 
to make our social intercourse a point of 
secondary consideration to what he calls, the 
objects of his constituents. 

“ 1 have thus given you the fullest infor- 
mation on the intentions of Government as 
to the Medical Bill, and no one knows better 
than you how to turn it to your own advan- 
tage. I shall call on Sir James this evening, 
and I shall not omit to mention your good 
services when I next see Sir Ropert. 

“ Ever, Dear Mr. W., your’s _ 
“ ” 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 
January 24, 1843. 
Dr. Wiittams, President. 


Remarks on Congestive Pneumonia, conse- 
quent upon Operations, Diseases, and 
{njuries, By Joun Ertcusen, Esq. 

Tue object of the author of this paper is 

to show that in the diseases and injuries 

which usually come under the care of the 
surgeon, and in operations 


of inflammation of the lungs, c 
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DISCUSSION ON CONGESTIVE PNEUMONIA, 


its asthenic nature, my different from 
a eich 5 is dependent on the absorption of 
pus, is a frequent attendant. The kind of 
inflammation to which he adverts is distinct 
from active idiopathic pneumonia, and re- 
sembles more nearly that condition of the 
lupgs which is stated by some authors to be 
frequently found ia typhus fever and other 
diseases attended by much debility of the 
system. While possessing several characters 
distinct from those of passive congestion 
produced by mere mechanical causes, “ con- 
gestive pneumonia” is especially marked by 
an engorged and condensed condition of con- 
siderable part, and that, most frequently, the 
inferior and posterior part of these organs. 
The blood, the author says, under the in- 
fluence of depressing causes, chiefly attri- 
buted by him to confinement in the recumbent 
position in the impure atmosphere of an 
hospital or sick-room, and to the irritative 
fever consequent upon ads or 
discharges, stagnates in the lungs ; ;a ‘degree 
of irritation is consequently set up, and in- 
flammation of a passive type is excited. In 
the first stage the affected parts are of a 
livid violet, or purple-mottled colour, heavy, 
compact, but friable, readily breaking down 
into a grumous pulp, and scarcely crepitating 
when pressed upon, but exuding a very con- 
siderable}quantity of thin, spumous, frothy | D 
fluid. In the second stage the tissue of the 
organ is more dense, but still very friable ; 
it does wot crepitate, but sinks in water, and 
when cut into, the sides of the incision pre- 
seat a smooth, uniform, black aspect, to be 
attributed to a highly gorged state of the 
capillary net-work of the lungs compressing 
the air-cells, which are either empty or con- 
tain, at most, a thin serous fluid. In order 
to establish his proposition that this kind of 
paeumonia is prevalent in cases of surgical 
complaints of the miscellaneous description 
implied by the title of his paper, he presents 
a table containing a record of sixty-two post- 
mortem examinations of the lungs in patients 
who had been treated in the surgical wards 
of University College Hospital. The list 
was made without selection, and is composed 
of a series of diseases, injuries, and opera- 
tions of the varied nature, as to kind, dura- 
tion, and fatal character, usually met with 
together in an hospital. Burns, which are 
a special kind of injury, are not included in 
it, nor are the symptoms of the patients 
during life, or the morbid appearances found 
in other organs besides the lungs. He 
arranges his cases into four classes, and 
finds, first, that of those in which the 
presence of a pneumonia was evinced by 
the diseased condition being confined to one 
lung, by its having advanced to solidification, 
by its being combined with inflammation 
of the pleurz, or bronchial mucous mem- 
brane, there are twenty-eight cases, or 


that of doubttul cases, in which | last 


the lungs presented the characters common 
te the first stage of pneumonia, and to pas- 
sive congestion, without there being col- 
lateral signs to establish the diagnosis, there 
are eleven. Thirdly, that of cases in which 
the lungs were diseased, but not inflamed or 
congested, there are nine. Lastly, that of 
cases in which the lungs were found per- 
fectly healthy, there are fourteen. He further 
states that of the twenty-eight cases in- 
cluded in the first class, the pneumonia had 
advanced in seventeen to the second stage of 
hepatisation. Besides making additional 
comments on the table, the author enters at 
some length into observations on the condi- 
tions of the system which may be supposed 
to render patients affected with surgical 
disorders, or who have submitted to opera- 
tions generally, peculiarly liable to conges- 
tive pneumonia ; and he concludes by point- 
ing out its insidious origin and progress, and 
the consequent care which requires to be 
taken to observe its accession and guard 
against its effects. 

Dr. Avpison inquired of the author what 
he meant by “ intervesicular sarenenies: 
and what was the tissue affected in 
disease. 

Mr. Exicusen had employed the term on 
i authority of Dr. C. J. B. Williams and 

Hudson. It was that disease which 
atlected the pulmonary plexus of vessels in 
typhoid forms of pneumonia. In the sthenic 
forms of pneumonia other tissues, as the 
lining membranes, were affected. 

Dr, Appison believed that the author had 
mistaken the meaning of Dr. Williams, as 
that physician stated that the seat of acute 
pneumonia was in the plexus of vessels sur- 
rounding the air-cells. With respect to the 
question under consideration, viz., the cause 
of death from disease of the lungs after 
operations and accidents, he believed that 
there were three distinct and different forms 
of asthenic or typhoid pneumonia which pro- 
duced a fatal result in these cases. In the 
first class of cases the posterior part of the 
lungs was congested, dark- and 
lacerable ; the congestion, darkness of colour, 
and degree of lacerability, depending on the 
severity or continuance of the disease. This 
inflammation of the lungs, of various degrees 
of severity, was met with after operations, 
and as a sequel or accompaniment of typhus, 
small-pox, and other acute disorders. 
author had confounded with this kind of 
affection another typhoid paeumonia accom- 
panying some chrovic disease of which the 
a was supposed vo have died, but the 

ath, on careful examination, was found 
to have resulted immediately from an asthe- 
nic inflammation of the lungs extending not 
only to one tissue, but to several. In these 
cases sometimes the pericardium, sometimes 
the peritoneum, and sometimes the lungs were 
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CONSEQUENT ON OPERATIONS, DISEASES, &c. 


lain on his back the lungs were often con- 
gested and lacerable. This affection might 
occur im connection with any chronic disease 
coming under the care either of the surgeon 
or physician. The third form of pneumonia 
was one which occurred in connection with 
previous disease, whether that disease were 
medical or surgical. It consisted of lobular 
pneumonia, which was proved to be of a 
typhoid character by the symptoms attending 
it, and by the livid and sloughing-like or 
softened appearance of the tissues. This 
inflammation might exist in various degrees, 
from mere spots of inflammation to a condi- 
tion of ulceration. It existed often in con- 
nection with phlebitis, but was sometimes 
associated with inflammation of the perito- 
neum, or some other tissue. A man lately 
died in Guy’s Hospital after amputation of 
the leg; the lungs were found to be exten- 
sively affected with lobular ppeumonia. On 
careful examination the saphena vein was 
found to be inflamed. 

Dr. C. J. B. Wititams said that Mr. 
Erichsen had correctly stated his (Dr. W.’s) 
opiuion as to the seat of typhoid pneumonia, 
which Dr. Addison seemed to have misun- 
derstood, That opinion, which was long 
since published, was this, camely, that the 
essential seat of all forms of pneumonia was 
in the great pulmonary plexus of blood- 
vessels, the capillary branches of the pul- 
monary artery. In the sthenic forms of 
pneumonia the inflammation and its products 
extended also to the bronchial lining of the 
air-cells and minute tubes, the deposit in 
which caused the granular appearance of 
ordinary hepatisation; but in the less 
sthenic or more congestive forms the en- 
gorgement was chiefly intervesicular, and if 
consolidation occurred, it was of a more 
uniform red colour, and without granulations. 
This form of pneumonia had been recently 
described by MM. Hourmann and De- 
chambre. From Mr. Erichsen’s researches 
this appeared to be the kind which followed 
accidents and surgical operations. Dr. W. 
thought the Society were indebted to Mr. E 
for the satisfactory proof given of the fre- 
quency of this serious lesion, and of the 
necessity of directing the treatment to pre- 
vent its occurrence. But he could not con- 
cur with the author in considering imperfect 
respiration from impaired nervous influence 
as the onlyjcause of the inflammatory con- 
gestion in se cases. Were it so, there 
would be more constantly other symptoms of 
disorder of the nervous system. Dr. W. 
thought that two other causes were as much 
concerned. One was a weakened action of 
the heart, which, failing to ,propel the blood, 
permitted it to accumulate in the lungs, as 
in fevers, and in the aged, and other cases of 
feeble circulation. The third cause was an 
obstruction in the pulmonary capillaries 
themselves, which somehow occurred when 
various foreign matters were mixed with the 
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blood. The capillaries of the h seemed 
to have a peculiar capacity to arrest noxious 
or extraneous matters ; thus, in the experi- 
ments of Cruveilhier, mercury injected into 
any of the blood-vessels, except those of the 
abdomen, was arrested in the lungs, where 
the globules became causes of lobular pneu- 
monia and abscess, Craveilhier supposed 
that pus was arrested in a similar manner, 
aad caused secondary suppurative inflamma- 
tions. So he (Dr. W.) conceived other mor- 
bid products besides pus, arising from an 
injured part, when carried into the circula- 
tion, would be particularly apt to affect the 
lungs. In illustration of this he adverted to 
the effect of the poison of the rattlesnake, 
which excited pneumonia, and to the experi- 
ments of Mr. Blake, in which certain salts 
injected into the blood-vessels caused ob- 
struction and congestion of the pulmonary 
vessels. He considered these two latter 
modes of the production of traumatic pneu- 
monia ought to be taken into account in the 
treatment of serious injuries besides that 
specified by the author. 

Mr. R. Atcock considered that it by no 
means followed that the lungs should be 
affected at all after capital operations ; 
death might be the result of tetanus, or of 
some other affection relating to the true 
spinal system, or it might be dependent on 
general febrile excitement or other causes. 
Doubtless, in many cases, the fatal result 
was to be attributed to congestion, abscess, 
or inflammation of the lungs, but other 
causes were more frequent. There was 
another reason,‘besides the shock given at 
the time of operation, why the lungs should 
be more frequently affected than any other 
organ ; namely, that very few persons, at 
least in this country, reached the age of 
forty without having some chest affection, 
and there could be no shock upon the heart 
without its influence being conveyed to the 
lungs. 

Mr, Buake thought that Mr. Erichsen had 
attributed too much influence to the nervous 
system in the production of those cases of 
pneumonia which followed operations or 
accidents. He (Mr. B.) thought the cause 
was more likely to be found in the blood 
itself. He had found that the injection of 
certain substances into the yeins, which had 
scarcely any eflect on the nervous system, 
such as the salts of soda, was followed by 
that kind of inflammation described by Mr. 
Erichsen. In the treatment of these cases, 
therefore, he thought the chief object was to 
act on the chemical quality of the blood, in- 
stead of resorting to the use of stimulants 
or other means to arouse the energy of the 
nervous system. 

Dr. Appison intimated that he had not 
“ misunderstood” Dr. Williams’s views re- 
specting the seat of pneumonia. 

Mr. Quatn had had many opportunities of 
verifying the correctness of Mr. Erichsen’s 
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ROYAL COLLEGE OF SURGEONS 
IN LONDON, 


statements, having seen many cases of fatal 
pneumonia consequent upon the conditions 
referred to. Duputryen was fully aware of 
the probability of pneumonia occurring after 
operations, and was in the habit of applying 
a blister to the arm of the patient to prevent 
the mischief. He hoped the paper before 
the society would have the effect of bringing 
the stethoscope more into use among sur- 
geons, who, as was well known, at present, 
almost entirely neglected it as a means of 
diagnosis. He referred to the necessity of 
placing a patient after an operation out of 
the influence of an open window, the neglect 
of which caution had been often followed by 
the occurrence of chest affection. 


Mr. Arnorr observed that after operations 
the cause of death was frequently to be 
found in the lungs, but other orgaus were 
generally also implicated. Where there was 
congestion of the lungs there was generally 
oedema elsewhere, and the pneumonia was 
often attended with purulent deposits, The 
liability of the lungs to become affected after 
operations was well known to Bell and 
Guthrie twenty years ago, and had been par- 
ticularly adverted to by them in their pub- 
lished works. He thought the author of the 
paper was wrong in his physiology when he 
attributed the occurrence of lung affections 
after operations almost entirely to the influ- 
ence of the nervous system, for he (Mr. A.) 
thought the blocd itself was to be looked to 
as the chief source of the mischief. As far 
as he could at the moment recollect, these 
cases were not generally connected with pre- 
vious long standing disease, or occurred in 
persons worn out by suffering or drains upon 
the system; but were more frequent after 
operations performed for recent injuries, 
The experiments of a French physiologist re- 
specting the cause of purulent deposits, had 

own that they had their origin usually in 
the blood ; that physiologist had found that 
the injection of recent pus into the veins was 
followed by death in forty hours, and the 
lungs were found affected with purulent 
deposits; while the injection of a putrid 
effusion into the same kind of vessels had 
been followed by a more speedy death, and 
the occurrence of oedema, not only in the 
pulmonary organs, but in the intestines also. 
The treatment of the cases under considera- 
tion was attended with much difficulty. The 
lung affection was often attended with phle- 
bitis near the wound, but the cases were not 
always beyond remedy. To show that even 
in some apparently desperate cases the 
patient might recover, Mr. Arnott detailed 
the case of a maa in whom inflammation of 
the veins of the forearm followed an injury 
in that part. Jn this case formations of mat- 
ter occurred in various parts of the body, 
and were opened. The case extended over 
a period of three months, but the patient 
ultimately recovered. 


List of gentlemen admitted members on 
Friday, Feb, 3, 1843:—R. D. Edgecombe, 
G. Beddow, J. Morrison, E. J. Shearman, 
G. Johnson, J. Vincent, ‘fT. W. Smith, C. A. 
Aikin, M. Macnamara, D. Ross. 


NEWS AND CORRESPONDENCE. 


To the Editor.—Sir: In perusing Tue 
Lancet for Jan. 28, 1843, my attention was 
drawn to a paper on “ Catheterism of the 
Eustachian Tube in Deafness” therein con- 
tained, and a comment on a letter from “ D. 
Cronin, of Craven-street, Strand,” in the 
latter of which Dr. C. is mentioned as a 
pretended curer of phthisis by “ traction.” 
A person of this same name and character 
was, three years ago, professing to the 
inhabitants of Devonport and Plymouth to 
cure deafness by “‘ catheterism of the Eusta- 
chian tube.” For a term he flourished, but, 
finding no beneficial results from his treat- 
ment, his patients left him, and at last he 
quitted the town and was forgotten, and now 
do I find him turning from deafaess to con- 
sumption? Such men as these injure the 
profession more than all the “ Parr’s pills ” 
quacks, and other such dealers in specific 
cures for diseases. I am, Sir, your obedient 
servant, H.R. C. 


If J. F. (Lambeth) does not possess any 
claim on the practitioner to supply the certi- 
ficate gratuitously, the charge must be con- 
sidered as good in law. 

Fairplay, An Admirer of your Writing 
and Public Character, A General Practi- 
tioner, and many other correspondents who 
have addressed us on the subject of the sur- 
gical treatment of the late Mr. Drummond, 
are informed that other notice of the subject 
will not be taken in this Journal until the 
prisoner has been tried. 

Mr. Buckell’s communication shall receive 
early insertion. 

A Med. Student.—Dr. Arnott’s, 

Mr. W. Wright mentions to us a case in 
which a hydropathist at Malvern prescribed 
for a young lady the placing the back of her 
head up to the ears in a vessel of cold water, 
every day, for an hour, to cure her of a deaf- 
ness, advising, in addition, that her “ luxu- 
riant” hair should be “ pat up,” in its usual 
form, to dry “at leisure.” Mr. Wright in- 
terfered, and prevented the treatment, being 
of opinion that habitual wetting of the hair, 
whether a3 a remedy for deafness or for 
other disease, or to give a handsome appear- 
ance to the head, is very injurious. Itis not 
necessary to insert the notices of instances 
which Mr. Wright cites in asserting this 
opinion. 


_Philanthropos’ letter next week. 
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